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* Dr. Novy has just told you that you, in the 

person of the Michigan Health Council, have 
caused an examination to be made of the col- 
lective mind of Michigan on the subject of medi- 
cine. He has told you that tonight we are going 
to give you the results of that survey—that we 
are going to tell you “What the People of Michi- 
gan Think of Medicine.” 


That we are going to do, but first I would 
like to make a few preliminary remarks. 


I would like to tell you that we are not in the 
business of making surveys because we Jove mak- 
ing surveys. We would stop making surveys to- 
morrow if’they were not vital to our real busi- 
ness which bluntly is making the 130,000,000 


people of this country think the way our clients 


want them to think. 


An address presented at the 79th annual assembly of the 
Michigan State Medical Society, Grand Rapids, Michigan, Thurs- 
day, September 28, 1944. Mr. Hunt is an executive of Foote, 
Cone & Belding. 


NovEMBER, 1944 


We know, and we know unfailingly, that we 
can’t do that successfully ‘unless we first find 
out what is already in the minds of these 130,- 
000,000 people. We have to know with certainty 
not only what these people are thinking but what 
their real interests are—what they want—what 
they don’t want. 

The combined annual advertising expenditure 
of our clients exceeds $30,000,000. With this 
large expenditure at stake—with the profits of 
the important businesses it represents, at stake— 
firms like American Tobacco, Armour, Lock- 
heed, New York Central, Frigidaire, and a 
score of others equally prominent in their fields, 
we can’t afford to base our recommendations on 
guess or gamble. We need Facts. We can no 
more write a sound business prescription with- 
out facts than yow can write a sound medical 
prescription without complete knowledge of your 
patient’s condition. 

What do you do to arrive at your diagnosis? 


You put a stethoscope on him—you may use 
a fluoroscope—you may decide you need some 
x-rays—you try for a knee reflex—you do a host 
of things, but the principal basis of your diag- 
nosis in the average case is the answers you get 
to the questions you ask. You ask questions. 

That’s what we do, too. We know that the 
only way to accurately diagnose the thinking of 
130,000,000 people or the 5,000,000 people of — 
Michigan, is to go to the people and ask ques- 
tions. 

Obviously, it’s impossible to interview 5,000,- 
000 people. Nor is it necessary, for just as you 
in medical research find a pattern forming in the 
treatment of a given number of cases—so do we 
in our kind of research. The principle that the 
mass opinion can be accurately established by 
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a study of a relatively small number of people 
properly selected, is completely accepted by all 
authorities on psychological research. 


The accuracy of this kind of research—the 
sampling method—is being proved commercially 
by hundreds of cases every year. Perhaps some 
of you in the medical profession have had no 
occasion to see or study them. I am sure, how- 
ever, that all of you are aware of the remarkable 
record for accuracy that has been turned in, in 
the last ten years by practically every political 
poll conducted with a truly representative cross 
section of a state of the nation. 


This same sampling method was used to as- 
certain what ““The People of Michigan Think of 
Medicine.” 


Across and up and down the state we sent 
trained investigators to talk personally to a large 
and properly selected cross section of the whole 
state of Michigan—more than enough to ascertain 
accurately what your 5,000,000 citizens think of 
your profession. These investigators talked per- 
sonally to approximately 5,000 people represent- 
ing every class of person able to form an opinion. 
They spent more than an hour with each of these 
5,000 people. They asked twenty-eight basis ques- 
tions. Out of these twenty-eight questions came 
162 cross tables which reveal almost all aspects— 
certainly the most important aspects—of the opin- 
ion of your entire population about medicine and 
its practice in the state of Michigan. 

For the purpose of this presentation and within 
the limits of the time available, these are the 
most significant facts: 

Chart 1 is self-explanatory. It shows im- 
mediately that the people of Michigan are people 
with opinions. Their opinion on this question 
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answer to this question (Chart 2). Only 4 p 

































is, as perhaps you might expect it to be. Eighty- 
one per cent would definitely advise their son to 
enter your profession. Those of you particularly 
who have grown sons know that parents do not 
lightly consider the question of what career is 
best for their children. Consequently, you may 
rightly conclude that the people of this state con- 
sider yours as a fine profession. 

This high estimate of the medical profession is 
emphasized by the fact that 70 per cent, or 11 
per cent less, would advise their sons to enter 
the dental profession. Even the nursing profes- 
sion which has always been held in great esteem 
by the American public did not pull as favor- 
able a vote as a career for the daughters of 
Michigan. 

Among those who had negative opinions of 
these three professions, there are fewer people 
who have objections to the medical profession 


DO YOU THINK DOCTORS ARE DOING 
A GOOD JOB FOR THE PUBLIC ? 





YES 


91.6% 


... But this isnt all 
the public thinks... 


Chart 2 











as a career for young people than they had to 
the two others under question. The principal 
cause for their negative votes was the fact that 


_ it was a hard, difficult life to lead. Particularly 


after the last couple of years you doctors know 
what these people had in mind. 


The high favor which is evidenced in their 
responses to this question should be very gratify- 
ing to you. However; this next chart will kind'e 
your inner glow ever brighter. 

More orchids! And deservedly so.’ The peopie 
of Michigan think you are doing a grand job 
and they tell you so in no uncertain terms in their 


i. 


cent have failed to make up their minds. Anoth:r 
4 per cent of the total have generally decided that 
you are bad medicine. But 91.6 per cent think 
you rate a big vote of confidence. Even “The 
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Indispensable Man” never got a popular vote like 
that. But this isn’t all the public thinks—and re- 
mcmber they THIN K—and eventually they ACT. 
Here’s the first danger signal. 

Chart 3 shows that 61 per cent of the people of 
Michigan think your profession and you doctors 
in it are honest. 11.2 per cent have no opinion, 
but despite the fact that as we have just seen on 
the preceding chart, 92 per cent are willing to 
give you a Distinguished Service Medal, 28 per 
cent think you are not honest. 

You may be interested in the breakdown of 
that 28,per cent. Here it is: Forty-one per cent 
of the 28 per cent think you do not give all the 
facts or tell the truth. Another 18.2 per cent 
think you overcharge. Fourteen and a half per 
cent believe you prescribe too many unnecessary 
treatments. 

You may say, “That isn’t so bad—not many of 


DO YOU BELIEVE DOCTORS ARE AS HONEST AS THEY 
SHOULD BE IN ALL DEALINGS WITH PATIENTS ? 
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Chart 3 


them think we’re actually dishonest,” but it is 
bad. It doesn’t make any difference what their 
reasons are, the fact remains that 28 per cent 
of the people of Michigan believe the medical 
profession is not as honest as it should be. You 
also may say, “They probably think other profes- 
sions (including the advertising business) are far 
less honest.” That doesn’t make any difference 
either. It’s your business that’s being threatened 
by Senate Bill No. 1161. 

Here we begin to really examine the Michigan 
mind about their attitude on the import of No. 
S-1161, the Murray-Wagner-Dingle Bill (Chart 
4). We find the people of Michigan less inclined 

) favor government control in medicine than do 
‘he people of the nation at large: While this is 

bit more encouraging than the national pic- 
ure, the fact that 39 per cent of the people of 
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DO YOU THINK WE SHOULD HAVE SOME SORT OF A 
GOVERNMENT OPERATED MEDICAL-HOSPITAL PLAN ? 
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Chart 4 


Michigan are already favorable to government- 
controlled medicine should be an exceedingly 
disturbing fact to you. When you add the 18.5 
per cent who have not made up their minds, but 
who could be swayed either way, you should im- 
mediately see how dangerous this situation can 
be. By some manner or means you must win 
over slightly better than 61 per cent of these un- 
certain people—merely to be—just on the safe 
side. 

As you might suppose, the percentage of those 
in favor of government control increases as you 
reach the lower income brackets. These are the 
people who are most easily swayed by the argu- 
ments of the surface-thinking, or surface-ex- 
pounding, proponents of government control of 
medicine. These are the people, by and large, 
who from 1932 on for the next solid seven years 
were the principal beneficiaries of the largesse 
distributed by those who are now behind the pro- 
posal to take the control of medicine out of your 
hands ostensibly to put it into. the hands of the 
people. 

Here is another breakdown of this opinion 
which will be a constant threat to your profes- 
sion until you do something more than argue 
defensively about it. 


The only sweet note in this picture (Chart 5) 
is that the farmer, who has always been a rugged 
individualist, is less favorable to government 
control than are the professional, executive, cleri- 
cal,,, white-collar class of worker. However, again 
you find that even in the farm population, a sub- 
stantial group have not as yet made up their 
minds. Remember, too, that despite their custom- 
ary attitude of independence, they as a class 
have been the recipients of a large and generous 
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measure of government bounty. The farm block 
is always a strong and militant group which will 
continue to fight for special farm benefits. You 
know Washington as well as I do. You know the 
trading that goes on there. You know in princi- 
ple that when you get things you have to give 
things. I don’t know, and you don’t know, 
whether the farmer would be willing to sacrifice 
his opinion on a question like this for a 10-cent 
higher ceiling price on a bushel of wheat or not. 
But you know, and I know, it’s easier to give 
away something which you are uncertain you 
want than it is to sacrifice a princple or a sys- 
tem which you have definitely decided is right 
and desirable. By some manner or means the 
medical profession must fix in this 20 per cent 
of the farm mind, the conviction that government 
control of medicine will be as harmful to their 
best interests as you know it is to yours. 


The import of Chart 6 is very clear. The two 
age groups—sixteen to twenty-four and twenty- 
five to thirty-four—are more in favor of gov- 
ernment control than are the age groups thirty- 
five to forty-four and forty-five and over. These 
young people have grown up under the influence 
of a social program which began to be promul- 
gated some twelve years ago in Washington. 
They have been more subjected to socialized 
thinking than have the older groups whose opin- 
ions and convictions were formulated under a 
different regime. Thus we have an added sig- 
nificance in this for you and your profession, 
because you are not only concerned with condi- 
tions as they exist today, but as they may exist 
five, ten, twenty years from today. The older 
groups shown on this chart as being less fav- 


orable to government control of medicine are - 


those who will be the first to pass from the scene 
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where opinion or a vote has significance. One of 
your jobs will be to build a back-fire to serve 
as a brake on the increased adoption by the 
younger people of that kind of theory which is 
inimical at its base to your desire to have the 
control of your business in your own hands. 


Here is another angle on the attitude of people 
regarding the control of medicine (Chart 7). This 
angle is favorable to your side of the debate. 

The left three bars were the chart which opened 
this presentation. The findings are repeated here 
so that you can compare them directly with the 
findings on this same question when these pro- 
fessions were hypothetically put under govern- 
ment control. The changed attitude of the Mich- 
igan public is immediately apparent. Of the 81 
per cent who had said they would urge their 
children to enter these professions 45 per cent 


DO YOU THINK WE SHOULD HAVE SOME SORT OF A 
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immediately changed their minds when we asked 
them if they would still so advise their children 
if these professions were under government con- 
trol. The percentage of those who would veto 
this kind of a career for their children has in- 
creased almost three-fold. The percentage of 
those who have as yet arrived at no opinion on 
this question of a medical career under govern- 
ment control, has increased at least two and one- 
half times. 


In our opinion, this constitutes one of the 
strongest indictments of government control o° 
medicine and should be a very potent argument 
against it, particularly, if you win over the 19.6 
per cent who as yet have no fixed opinion. Th 
combination of these two groups would at leas 
give you a clear majority. I personally would 
view with great alarm the future of medicine in 
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this country if it were established that the ma- 
jority of our fathérs and mothers were against 
having their sons and daughters enter the medical 
profession. 

[his question (Chart 8) gave the people a 
choice of five different ways of securing med- 
ical care. We have also incorporated in the bot- 
tom portion of this chart their votes when they 
were not given a choice but were merely asked, 
“Do you think we should have some sort of a 
government-operated medical-hospital plan?” The 
difference in their attitude under these two dif- 
ferent conditions is immediately clear; where- 
as 38.7 per cent of all the people voted for a 
government plan when they were given no alter- 
native except the present system, only 15.5 per 
cent of all the people voted for government con- 
trol when they were given a choice of these five 
ways of securing medical-hospital care. Thirteen 
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and four-tenths per cent would choose a plan of- 
fered by an insurance company; 26.6 per cent 
said they would stick to the present system. 
An indication of great significance is the fact 
that 33.7 per cent of all the people, by far the 
greatest number, when given a choice, selected 
as most desirable a voluntary prepayment plan 


sponsored by the medical profession. 


More significant still is the actual breakdown 
of the preference of the 38.7 per cent who had 
favored government control when they were of- 
fered a choice of securing medical care. Almost 
two-thirds of them desert government control in 
favor of other methods. Where do they go? 
One and one-tenth per cent choose a union plan. 
Twelve and four-tenths per cent feel they would 
be better off with the insurance companies. Four- 
‘een and 8-tenths per cent choose the present sys- 
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WHICH OF THESE PLANS FOR MEDICAL 
HOSPITAL CARE WOULD YOU CHOOSE ? 
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tem. The largest block, 26.8 per cent., of those 
who had voted for governmental control, prefer a 
professionally controlled prepayment plan when 
offered a choice. It shows further on the third 
bar that when given a choice those who had al- 
ready expressed themselves as being negative on 
government control are more fixed in their opin- 
ions than those who had expressed themselves as 
being in favor of government control. Thirty- 
six per cent of this class would favor the present 
system and only six-tenths of 1 per cent would be 
satisfied to have medicine dispensed by govern- 
ment-controlled doctors. 


It also shows that given a choice of these five 
plans, only 3.9 per cent of the undecided ones 
would favor government-controlled medicine. 
Again, we have the important factor of those who 
still have not made up their minds. If you can 
influence favorably the still undecided ones, the 
23.4 per cent who sfill cannot make up their 
minds when offered a choice of these five plans, 
you will bring better than 50 per cent of the un- 
decided 18.5 per cent votes, shown in the bottom 
horizontal bar, into your column. This would 
certainly be a step in the right direction. 


We should not leave this chart without making 
another important observation. In a preceding 
chart and in its repetition here in the horizontal 
bar, it shows that only 39 per cent of the popula- 
tion of your state have voiced their opinion as be- 
ing in favor of government-controlled medicine. 


This is quite a bit below the number of people 
985 
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who have been of this opinion in other surveys 
that we have seen. You all.remember the For- 
tune Magazine survey made some time ago, which 
showed that 74.3 per cent of our 130-odd million 
people were in favor of government-provided 
medical care through the collection of taxes. The 
answer to this question in any survey, of course, 
depends largely on the way the question is asked. 
It is one thing to ask average persons whether 
they would be in favor of government-supplied 
medicine for all the people, and quite another 
thing to ask them if they think the government 
should control mediciné through a tax imposed 
upon its citizens. Practically all of the surveys 
that we have seen which have interrogated the 
people without weighting the question have shown 
responses favorable to government control in 
larger measure than the vote it received in 
Michigan. We ourselves conducted a similar 
survey in the State of California. It was deliv- 
ered to the California Medical Association in Jan- 
uary of this year and showed that 50 per cent 
of the people of California were in favor of 
government-controlled medicine, in contrast to 
39 per cent for Michigan. 


We believe that the activity of the Michigan 
Hospital Service and the Michigan Medical Serv- 
ice in this state has been largely responsible for 
the smaller number of people here who are will- 
ing to endorse medicine under government con- 
trol. 


Examining the state of Michigan further on 
these five different ways of securing medical- 
hospital care (Chart 9), we find that the high in- 
come and upper income brackets are more in fa- 
vor of pre-payment plans sponsored by the med- 
ical profession than are the low middle income 
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or the low income groups. This is, again, as vou 
yourselves might have predicted. 

There is a remarkable consistency in that por- 
tion of the total sample in all income groups that 
indicated they were perfectly satisfied with the 
present system of dispensing medicine. 

This chart offers additional evidence that a 
plan of government-controlled medicine beconies 
more and more appealing as income levels de- 
scend. Corollary to this, the insurance plan be- 
comes more attractive as you ascend from the 
lowest income to the highest income levels. 


Also, as you yourselves probably would have 
anticipated, the lower you descend by income levy- 
els, the higher becomes that portion of the pub- 
lic which is unable to choose between these five 
ways of securing medical care. If you compare 
the “don’t know” figures, however, with chart 
No. 4 in which we showed you that 20.8 per 
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cent of the lower middle income group and 22 
per cent of the low income group were unable to 
make up their minds about the desirability of 
government-controlled medicine, you will im- 
mediately see that given a choice of plans for 
medical-hospital care these people find them- 
selves far more able to decide which is preferable. 


By occupational groups the government pla: 
is shown to peak in favor as you progress from 
group to group until you come up against th 
rugged individualism which has always charac- 
terized the American farmer (Chart 10). 


The really encouraging significance from thi 
chart is that given a chance to choose, even th 
semi-skilled and factory class who have beei 
shown to be most in favor of government-con 
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trolled medicine now register a 55.4 per cent 
yore for medical and hospital care dispensed by 
doctors of their own choice. 


We have said before in this presentation it was 
our opinion that the activities of the Michigan 
Medical Service and the Michigan Hospital Serv- 
icc were largely responsible for the fact that 
fewer people in Michigan were in favor of gov- 
ernment-controlled medicine than is true na- 
tionally. ‘Chart 11, also, shows your efforts to 
date in this state have certainly been effective. 
When you consider the fact that only 34.9 per 
cent of the people of Michigan say they have 
heard of the Hospital Service Plan and yet re- 
member that 23 per cent are already enrolled in 
Michigan Hospital Service, it seems to me to in- 
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MEDICAL SERVICE PLAN, HOSPITAL SERVICE PLAN ? 
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dicate an exceptionally high degree of conversion 
or sales performance. When you consider fur- 
ther that 23.8 per cent of the population say they 
have heard of the Medical Service Plan, and 
you know that 13.5 per cent of your population 
is enrolled in the Michigan Medical Service, it 
indicates that here, too, a truly remarkable con- 
version job has been done. Also, it indicates 
that the cause of medicine in Michigan will be 
further served, and greatly served, if the educa- 
‘ional and promotional efforts of these two or- 
ganizations are solidly supported by the whole 
profession extended and extended rapidly. 


The popularity of the medical-hospital plan in 
Michigan under professional control and not un- 
der the control of government is amply evi- 
denced by Chart 12. Seventy-nine per cent of 
the people to whom a plan of this kind was 
available have accepted it. This is a higher per- 
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centage than the very highest that I have ever 
seen as given for people favoring medicine con- 
trolled by the federal government. I would re- 
fer you back to the Fortune survey, which gave 
at that time that seventy-four per cent of the 
people were in favor of government-dominated 
medicine. 


A further significance of this chart is the fact 
that a medical-hospital plan is not yet available 
to 45.5 per cent of the people of Michigan at 
their place of employment. 


This is indicated by the fact that out of our 
total sample of nearly 5,000 people, there were 
2,232 employes who were not able to secure group 
medical-hospital care at their place of employ- 
ment. 


Another fact that is not shown in this chart 
is that 16.2 per cent of the people interviewed 
did not know whether such a plan was available 
to them or not. 


This is just another measurement of the educa- 
tional and promotional job that lies ahead of you 
if you are to use every means at your command 
to successfully prevent the one thing I am sure 
everybody in this room does not want to see 
happen to the medical profession—and I am not 
talking about losing your stethoscope. 


Chart 13 is further evidence of the remarkable 
success of those who have promoted medical and 
hospital care under voluntary control and opera- 
tion. Forty-two per cent of Michigan’s families 
have one or more members who are already en- 
rolled in some type of medical or hospital plan 
of their own choosing. This ranges from a low 
of 27.9 per cent in the lowest income groups to 
a high of 49.3 per cent in the highest income 
groups. 
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This also indicates that you should throw the 
greatest weight of your educational and promo- 
tional efforts against the lower incomes. Why? 
Because throughout this investigation they have 
shown the lowest acceptance of voluntary medical 
and hospital care. Because it is common knowl- 
edge that they are more susceptible than any 
other class to the principle of government control 
over anything—including the pracfice of medi- 
cine. 


As I said at the beginning, we confined our 
attention in this presentation to those facts de- 
veloped by the survey which we felt to be most 
interesting to this audience. In the complete job 
there are shown a great many additional facets 
of the complete Michigan thinking on both med- 
ical and hospital care. I don’t know what dis- 
tribution the Michigan Health Council is going 
to make of the bound copies of this investigation, 
but I would urge all of you to spend some time 
studying the other things which we have not had 
time to present here tonight. 


Before I finish I would like to make several 
observations. I believe that this presentation has 
given you added confirmation of the dangers 
that actually confront your profession. The fact 
that the people of this sovereign state are less in- 
clined than are the people of the nation as a 
whole to literally junk the fine work that they 
and all the other people of this nation say you 
have done and are doing, should not dull the 
edge of your fervor to protect the practice of 
medicine as you want it practiced. Unless you 
remain militant—and I don’t mean argumenta- 
tive—you may see, maybe not this year, maybe 
not next year, but ultimately you may see, re- 
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gardless of Michigan’s attitude, the threat that is 
now confronting medicine turn into an actuality, 


You have seen in this presentation that the 
people of Michigan have some reservations 0n 
your profession. Certainly, to correct these irn- 
pressions should be one of your first activities, 
I don’t mean that you should persuade the pub- 
lic that they are wrong in their reservations 
about the practice of medicine. I mean that you 
should correct the things that lead them to this 
opinion. If it is necessary to police your pro- 
fession to make certain that the Michigan pub- 
lic have no cause for thinking that your pro- 
fession is dishonest, you should police it. 


You should support, and actively support, any 
movement within your state which will begin 
to supply a perfect medical-hospital package for 
all the people of this state. The only way that 
you or your profession nationally’can successfully 
combat the threat of government-controlled med- 
icine is to provide through your profession and 
the hospital profession a package so perfect that 
government control and management will be 
clearly unnecessary. 


Maybe I had better explain what I mean by a 
“package” for your profession. A package in our 
terminology is the thing you offer the public. 
To be most appealing to your public it should be 
as close to a completely and beautifully wrapped- 
up entity as you can possibly make it. 

Senate Bill No. 1161 proposes such a “pack- 
age”—a medical-hospital package for the people. 
You in your voluntary medical-hospital plans also 
have a package to offer. 


Isn’t it obvious that you are theoretically in 
competition with the package Senate Bill No. 
1161 proposed? That being the case, you must 
make yours as complete, as appealing, as your 
competitor’s, or you lose the sale. 


The benefits you offer the people must be 
broadened to meet your proposed government 
competition. You must find a way through pro- 
fessionally controlled medicine and hospitaliza- 
tion to take care of all the people if you wani 
these people to buy yours instead of the packag« 
numbered 1161. 


If you immediately begin in a concerted man- 
ner to devote all of your available energies to- 
ward really winning this battle, the price paid 
for this survey will be a good investment. If you 
are lethargic about any possible activities that 
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may conceivably make this state safe for medical 
and iospital care professionally controlled, if you 
are complacent about what is going on in the 
rest of these United States of ours, then the 
price paid for this investigation automatically 
becomes a very poor investment. 

I might even say—if the facts revealed by this 
investigation fail to spur you to ultimate ef- 
fort in perfecting what you have here in Michi- 
gan—if they fail to make you just as active in 
fighting for and providing your kind of medicine 
on the national stage, the money spent for this 
investigation will not only be wasted, but your 
profession as you know it and as you want it— 
may ultimately be Jaid waste as well. 
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Since primary atypical pneumonia has only in re- 
cent years been described, and is so commonly seen, 
a review of the subject is quite timely. It has be- 
come a serious problem in civilian life, as well as in 
the Armed Forces. This condition is, perhaps better 
known as “virus pneumonia,” although no virus has 
been definitely isolated as the etiologic agent. The 
predominant features are the relative scarcity of phys- 
ical signs and failure to respond to sulfonamides and 
penicillin. A clinical study of 165 cases will be given, 
including one case report with post mortem findings. 
The discussion will include a survey of the etiology 
and epidemiology of the condition, the clinical fea- 
tures, diagnosis including the roentgenologic charac- 
teristics, pathologic findings, and treatment. 


" PRIMARY atypical pneumonia has received in- 
creasing attention as a disease entity within 
the last five years. It may be defined as a clinical 
syndrome which is characterized by an influen- 


za!-like onset, patchy pneumonic signs, relatively 


. Kead_ before the Fourth Annual Conference on War Medi- 
Cine, The Seventy-ninth Annual Session of the Michigan State 
Medical Society at Grand Rapids, Michigan, September 29, 1944. 


OVEMBER, 1944 


PRIMARY ATYPICAL PNEUMONIA—APPLEBAUM AND HUFFORD 


normal white and differential blood counts, ab- 
sence of any obvious bacterial etiology, definite 
roentgen findings of a patchy infiltration, and the 
failure to respond to the modern forms of chemo- 
therapy in a satisfactory manner. 

This is not a new disease as Owen” in his re- 
view pointed out that a similar pneumonia existed 
as early as the nineteenth century, which re- 
sembled the present form of primary atypical 
pneumonia. However, within recent years atypi- 
cal pneumonia is appearing with great frequency, 
not only in civilian life, but especially in the 
armed forces where thousands of cases have been 
observed. In most hospitals and camps, it is ap- 
pearing in far greater frequency than is lobar 
pneumonia. In Ford Hospital?® from 1938 to 
1941, atypical virus pneumonia was seen once 
to each six cases of pneumococcic pneumonia ; 
and in 1942, there was a ratio of six cases of 
primary atypical pneumonia to every seven cases 
of pneumococcic pneumonia. In a recent report 
from the Station Hospital at Jefferson Barracks, 
Missouri, 1,862 cases of atypical pneumonia 
were reported in a fourteen-month period, June, 
1942, to August, 1943, as contrasted with 62 
cases of pneumococcic pneumonia for the same 
period at the camp.** 

This disease entity has been referred to by 
many names, such as acute pneumonitis”, bron- 
copneumonia of unknown etiology’®, atypical 
bronchopneumonia with leukopenia”, acute in- 
terstitial pneumonitis**, disseminated focal pneu- 
monia®, virus pneumonia”’, and atypical pneumo- 
nia’. In March, 1942, the official military nomen- 
clature was changed to primary atypical pneumo- 
nia, etiology unknown”*. For convenience, this 
has been shortened to atypical virus pneumonia, 
or just atypical pneumonia®. No doubt the name 
“primary atypical pneumonia, etiology unknown” 
is best at present until the time comes when the 
etiologic agent is definitely described. 


Etiology 


Attempts at isolation of a definite etiologic 
agent have been for the most part unsuccessful. 
No known bacteria have been shown to be con- 
sistently present or to show any definite relation- 
ship to the disease. There has been a widespread 
lack of susceptibility of the usual experimental 
animals for the etiologic agent, if it be a single 
agent. It is interesting to note that ferrets, 
though susceptible to the influenza virus, are 
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resistent to the agent of primary atypical pneu- 
monia‘*3?, 

Numerous etiologic studies have been carried 
out. Francis and Magill’* and Stokes, Kenney, 
and Shaw*! recovered a filterable agent from the 
nose and throat washings of those who had the 
disease, but lost the agent after a few animal 
passages before it could be identified or proved. 
From four cases of primary atypical pneumonia 
Weir and Horsfall** isolated a filterable virus 
which produced lung consolidation in the mon- 
goose. It was shown that contact mongooses de- 
veloped the disease from infected ones and that 
convalescent mongoose serum protected against 
the disease or neutralized it, while normal mon- 
goose serum did not. However, their results are 
somewhat inconclusive because of the failure to 
increase the virulence by serial animal passages 
and the resistance of some of their laboratory ani- 
mals to infection. 


Eaton, Back, and Pearson™ isolated a virus 
similar to the virus of psittacosis. Favour’ in his 
virus studies has shown the relationship between 
primary atypical pneumonia and_ ornithosis. 
Baker*® has described an atypical pneumonia in 
cats which was also apparently contagious for 
man. On transmission to laboratory animals ele- 
mentary bodies similar to psittacosis were found. 
Rake, Eaton, and Shaffer?’ have shown the 
similarities existing among the viruses of psitta- 
cosis, mMeningo pneumonitis, and lymphogranu- 
loma venereum. Reiman** has an explanation 
which helps show the relationship and value of 
these virus studies. He has demonstrated that 
the viruses of psittacosis, of psittacosis-like infec- 
tions, of chorio-meningitis, and of lymphogranu- 
loma venereum cause meningitis, pneumonia, and 
skin granuloma, which are indistinguishable. Se- 
rum from numerous patients with primary atypi- 
cal pneumonia fixed the antigens of these dis- 
eases. The Frei test was found to be positive in 
some cases of primary atypical pneumonia. This 
suggests that the viruses have a. common origin 
in a parent strain, probably residing in birds or 
animals, which has become diversified by pas- 
sage and adaptive residence in different hosts and 
tissues. 

Other studies concerning the etiological agent 
are continuing. Dyer, Tapping, and Bengston’® 
were able to isolate the rickettsia of Q fever in 
several cases of atypical pneumonia. However, 
to date, there have been no bacteria, no rickettsia, 
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nor virus isolated which has been shown to be 
the cause of this type of pneumonia. 


Epidemiology 


Primary atypical pneumonia may occur in 
endemic or epidemic form. The widespread dis- 
tribution must be due to the large number of un- 
recognized subclinical cases which are not ap- 
parent. The agent or agents producing this dis- 
ease may set up a constitutional reaction of vary- 
ing degrees of severity both with and without 
obvious chest signs. Careful studies have failed 
to reveal the existence of a nonhuman reservoir 
such as milk, water, ticks, chiggers, flies, and 
mosquitoes; obviously, the source of infection 
is contact with infected humans. While primary 
atypical pneumonia does not appear to be highly 
contagious, prolonged exposure and contact, such 
as occurs, in hospitals, military barracks, and col- 
lege dormitories, results in a high incidence of 
this disease. Although there is a sporadic occur- 
ence throughout the year, this type of pneumonia 
is more prevelant between the months of Sep- 
tember to March. The literature reveals that the 
accepted incubation period is usually between one 
to three weeks, most likely about twelve to four- 
teen days. In our series, we found one case with 


an incubation period of four days, which is un- 
usual. 


Pathology 


The gross and microscopic pathology of atypi- 
cal pneumonia is rather definite, although the ma- 
terial for such observations is most scant since 
a patient rarely dies from this disease. Up to 
March, 1944, thirty-one autopsies from atypical 
pneumonia have been reported including nine 
fatal cases in infants described by Adams.1*4 

The pathological changes described up to the 
present time have been very much the same with 
the exception of the cytoplasmic inclusion bodies 
in the bronchial epithelium reported by Adams and 
Saphir.” Reiman*® has shown these inclusion 
bodies can be produced by hemophilus pertussis, 
tularemia, toxoplasma, toxins, and irritant chemi- 
cals. 

The pathological changes found in the lungs 
consist of a patchy consolidation with areas of 
emphysema between small confluent areas of 
bronchopneumonia. There is inflammation along 
the entire respiratory tract including the minutest 


bronchioles. Bacteria are extremely few in nuii- 


ber. Microscopically, the involved areas of tie 
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Jungs show congestion and infiltration of the 
alveolar walls with monocytes, lymphocytes, and 


occasional neutrophiles. A. similar. reaction is 
present in the peribronchial and perivascular tis- 
sues. Many alveoli contain numerous large active- 
ly phagocytic monocytes, some eosinophiles, scant 
neutrophiles, fibrin, edema fluid, and red blood 
cells. Varying stages of the disease are seen in- 
cluding a tendency toward fibroblastic prolifera- 
tion. Splenitis is usually present; there also may 
be an arteritis present in the lungs with thrombus 
formation. These pulmonary lesions are not 


pathognomonic of primary atypical pneumonia . 


since similar changes are found in other inter- 
stitial pneumonias of known etiology.** 


Clinical Picture 


As was first described by Kneeland and Smeta- 
na‘® our cases fell into three groups on the basis 
of severity. The first group, comprising 75 per 
cent of our cases, is known as the mild type. 15 
per cent of our cases were of the second group 
or severe form which involved large amounts of 
lung tissue and the patients were critically ill. 
The remaining 10 per cent composed the third 
group, or migratory type, which spread from one 
lung area to another, lasting for several weeks. 

Our clinical study is based on 152 cases all 
verified by positive roentgen findings. In general, 
the onset of the disease was influenza-like with a 
sore throat, severe protracted headaches, chilli- 
ness, generalized aching, drenching sweats, severe 
cough in paroxysms, which, at first, was usually 
nonproductice. Sputum’ was rarely rusty or 
bloody, usually scant, but often produced in in- 
creasing amounts as the disease progressed. Fever 
ranged between 99°F. to 104°F. The pulse was 
relatively slow in proportion to the fever, and 
prostration was not great in the mild type of this 
illness. Pleuritic pain seldom was encountered ; 
however, the cough was so severe that retrosternal 
soreness which was not related to respiration was 
common. Only those who were classified as the 
severe type. demonstrated signs of toxicity with 
cyanosis, tachycardia, and dyspnea. Although ab- 
dominal distension was rare, soreness of the ab- 
(dominal muscles due to coughing was extremely 
common. 

The physical signs were few. Usually the pa- 
tent was only moderately ill, conjunctival in- 
jection was present, and pharyngeal inflammation 

as slight. Physical signs in the chest were usual- 
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ly absent or very scant. In 30 per cent of our 
cases only a suppression of breath sounds or an 
unusual type of dry crackling rales heard at the 
end of inspiration were present early in the 
course of the illness. Yet nearly 70 per cent of 
our cases which showed no positive chest findings 
on physical examination early in the disease 
showed definite areas of a patchy consolidation 
on roentgen examination. By the time the fever, 
which usually lasted three to seven days in the 
mild cases, subsided, the physical signs of consol- 
idation of a patchy type became evident. These 
signs persisted in the severe cases for several 
weeks. The disease usually ran its course in ten 
days to three weeks, though it was shorter in 
the ‘mild cases and greatly prolonged in the se- 
verely ill patients. 


Roentgen Findings of Atypical Pneumonia 


The diagnosis of atypical pneumonia depends 
upon the clinical picture with associated roentgen 
findings. We are convinced that in no case could 
a diagnosis be made on either the clinical course 
or the roentgen findings alone. The information 
gained from roentgen examination is the deciding 
factor in arriving at the diagnosis. Most fre- 
quently there are thickened hilar shadows, usually 
one hilus showing more increase of density than 
the other. The thickening extends out from the 
hilus and is peribronchial in distribution result- 
ing in accentuated lung markings. The distribu- 
tion of the thickening in the early state is usually 
irregular and is not limited to one portion of a 
lobe, but is scattered and diffuse. There are 
diffuse patchy densities extending out from the 
hilus. Subsequent changes follow rapidly and 
localized areas of pneumonitis are seen which are 
fairly sharply defined, though their margins are 
feathery and hazy. The pneumonic infiltrations 
may be confluent or homogeneous, yet large areas 
of consolidation are not common, The lung mark- 
ings are usually seen through the consolidation 
and give a characteristic striated appearance. The 
areas of increased density are most likely small 
lobular forms of atelectasis produced by blocking 
of the bronchi and bronchioles with exudate and 
swollen epithelium. 

If the involvements are sufficiently extensive 
and confined to one lobe, the appearance is simi- 
lar to lobar pneumonia. Likewise, there may be 
an associated thickening of the visceral pleura 
over the involved lobe similar to that found in 
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lobar pneumonia. In a small percentage of cases 
the involvement may be limited to the upper lobes 
and the resemblance to tuberculosis may be strik- 
ing. In these cases repeated examination with 
serial films are required for a definite diagnosis. 

The distribution of involvement may be central, 
confined to one or both lower lobes, or one or 
both upper lobes. Not uncommonly a single or 
multiple type of lesion progresses satisfactorily 
with clearing of the infiltration, but with little 
clinical improvement. Nevertheless, a subsequent 
film may show entirely new areas of invasion 
similar in all respects to the first involvement. In 
some cases, resolution may begin as early as the 
third day and in other cases extend beyond three 
weeks. 


Laboratory Findings 


The Laboratory data were of value in differ- 
entiating this disease from bacterial pneumonias. 
The white blood count in primary atypical pneu- 
monia was relatively normal, being for the most 
part slightly above or below 7,000. The differ- 
ential counts were also within normal range in 
most cases. In about one-half of the cases pneu- 
mococcus typing was done and in all instances 
failed to show the presence of pneumococci in the 
sputum. In two of our cases a search was made 
for agglutinins in the urine without success. 
Within the last year and a half, it has been 
demonstrated that the serum from patients with 
severe primary atypical pneumonia contained 
“cold agglutinins.” This agglutination appeared 
several days after the onset of the febrile period, 
increased as the disease progressed, declined as 
the patient recovered, and eventually disappeared. 
The rarity of cold agglutinins in bacterial pneu- 
monias and other diseases may make this test an 
important aid in identifying some of the cases 
of atypical pneumonia.”* In those cases of our 
series in which sedimentation tests were done, 
60 per cent showed an elevation of the sedimenta- 
tion rate during the active process and a gradual 
return to normal as the disease subsided. 


Complications 

In our series of cases 29 per cent of the pa- 
tients developed complications in the course of 
their illness. In the 1,862 cases at Jefferson Bar- 
racks, Missouri, previously mentioned, 36.2 per 
cent of those cases developed complications.?* In 
our group, the thost common complication was 
a reactivation of the pneumonic process which 
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occurred in 10 per cent of the cases. Recurrences 
are infrequently mentioned in the literature and 
only one of our patients developed a recurrence 
one year after the original illness. In numerous 
reports, mention is made of the neurologic com- 
plications. Six of our patients developed an en- 
cephalitic picture characterized by severe head- 
ache, delirium, stupor, confusion, and neck rigid- 
ity. Other complications included eight patients 
who developed dermatitis medicamentosa due to 
sulfonamide therapy ; one case of agranulocytosis 
due to sulfonamides; a case of acute nephritis 
due to sulfonamides ; three cases of severe stoma- 
titis and pharyngitis ; one case of acute tonsillitis; 
three cases of severe asthma; seven patients had 
extreme respiratory distress, five requiring the 
use of oxygen and two the use of helium and 
oxygen; and one case of the Stephens-Johnson 
syndrome (conjunctivitis, stomatitis, and atypical 
pneumonia) which was further complicated by an 
encephalitic picture. No pleural effusions nor 
empyemas occurred. In the entire series of 152 
cases, there were three deaths (one autospy ob- 
tained) with a mortality rate of approximately 
2 per cent. 


Differential Diagnosis 


Even the most classical case of atypical pneu- 
monia must be differentiated from other acute 
respiratory infections. Patients with pneumo- 
nia of bacterial origin such as pneumococcus, 
streptococcus, staphylococcus, tubercle bacillus, 
Freidlander’s bacillus, and other bacteria are, in 
general, more severely ill, show frank signs of 
consolidation, have a high white count, higher 
fever, different roentgen findings, and the etio- 
logic agent is readily isolated. Diseases caused 
by known viruses such as influenza, psittacosis, 
ornithosis, as well as rickettsial diseases and coc- 
cidioidomycosis, clinically resemble primary atypi- 
cal pneumonia. These, of course, can be distin- 
guished from it by isolating and identifying the 
etiologic agent in the laboratory. One must also 
differentiate atypical pneumonia from tonsillitis, 
tracheobronchitis, bronchiolitis, pharyngitis, the 
common cold, infectious mononucleosis, bronch:- 
ectasis, pleural effusion, atelectas, and carcinon:a 
both primary and secondary. 


Treatment 


To date, there is no proven therapeutic agent 
which helps or definitely cures all cases of pri- 
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mary atypical pneumonia. In general, sulfonamide 
therepy does not affect the course of this dis- 
ease. Many patients are made more ill by sul- 
fonamnides, and some develop toxic manifesta- 
tions, as we observed in our survey. Both the 
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Fig. 1-A. Case.1:B.S. : 
hilar shadows, more marked on the right. 
from the right -hilus. 
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cases. Offett?® has reported ten cases with sim- 
ilar results. Correll and Cowan® reported twenty- 
three cases treated with x-ray with the distinct 
clinical impression that roentgen therapy reduced 
the total sick days, the total days of fever, and the 





Roentgenogram taken January 26, 1942, showing marked increase in 
There is a diffuse irregular density spreading up 


Fig. 1-B. Case 1:B.S. Five days later on January 31, 1942, there was evidence of clearing 


of the density in the right upper lobe. 


clinical and roentgen diagnosis of atypical pneu- 
monia is open to error. When the patient is ill 
with a suspected pneumonitis, sulfonamide thera- 
py is indicated until pneumococcic pneumonia and 
other bacterial infections can be definitely ex- 
cluded. When the diagnosis of primary atypical 
pneumonia is established, sulfonamide therapy 
should be discontinued.” 


Convalescent serum has not been of any help. 
‘ 


We used it in one case four times and this pa- 
tient is the one who was subsequently autopsied. 
Young*® has also used blood or plasma of con- 
valescent patients in eight cases without any spe- 
cific effects. 

In one case, 400,000 units of penicillin were 
used over a three-day period with no beneficial 
results. Four other cases in the current literature 
have reported similar results with the use of pen- 
icillin,7+20 

We have not used roentgen therapy in treating 
this type of pneumonia. Uhlman* has reported 
50 cases of atypical pneumonia treated with ra- 
distion and noted rapid improvement in some 
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The increased hilar markings are still present. 


days required to resolve the pneumonic process. 
We believe these results are promising but not 
conclusive. In our next series-of cases we plan 
to give roentgen therapy a thorough trial. 

At present, the only course to follow is one 
of symptomatic treatment; bed rest; fluids; diet 
as tolerated; antipyretics; sedatives; codeine 
for cough; expectorants if the cough is quite 
nonproductive; in some instances postural drain- 
age is of value; steam inhalations; throat irri- 
gations, and counterirritants.to the chest. Car- 
diovascular stimulants are rarely indicated, un- 
less there is associated heart disease. Oxygen 
should be used when indicated for cyanosis or 
respiratory distress. In occasional cases, the 
respiratory distress may be so great that helium 
and oxygen mixture should be used and even 
under pressure as reported by Barach* in four 
cases complicated with asthma. 


Prognosis - 
Most patients with primary atypical pneumonia 


recover and the mortality rate is extremely low. 
Yet one must beware lest this disease in pandemic 


993 








































PRIMARY ATYPICAL PNEUMONIA—APPLEBAUM AND HUFFORD 


form appear with new and so far unheard of It is not impossible also for the development of 
virulence. This would be a catastrophe, since virucidal chemical substances as sulfonamides 
no beneficial therapeutic agent is available. which were bactericidal. 


Fig. 2-A. Case 2:R.C. Roentgenogram taken January 14, 1943, shows a definite diffuse 
patchy density extending down and out from the left hilus. 


Fig. 2-B. Case 2:R.C. Four days later on January 18, 1943, there was an increase in the 
amount and extent of thickening in the lower left lung field with coalescence of the densities 
to a considerable degree. 


Fig. 2-C. Case 2: R.C. On January 28, 1943, there was definite improvement. The density 
shows clearing. Some thickening is seen in the right costophrenic angle. 


Fig. 2-D. Case 2: R.C. On February 15, 1943, thirty-five days after onset of the illness, 
there was no evidence of pneumonic process; only coarse appearance of lung markings in the 
left lower lung field. 


Let us hope that the progress in its therapy Case Reports 
will be spectacular as was the story of pneumo- The following are three case reports demo: 
coccic pneumonia. The work of Francis and  Strating the three types of atypical pneumoni 
others on the production of immunity to the virus previously described : 
of influenza is a great step. From this may de- Case 1—B. S., No. 1161, a nine-year-old girl, b: 
velop anti-virus for immunization and therapy. came ill jon January 21, 1942, with headache, sor 
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throat, fever, chilly sensations, and a dry nonproduc- 
tive cough. Her physician found diffuse rales on ex- 
amication and felt she had a bronchitis. The tempera- 
ture ranged between 99° F. and 103° F. She received 
symptomatic treatment and seemed to improve. Five 
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This is an example of the mild type of pri- 
mary atypical pneumonia. This is one of the 
earlier cases in our series in which sulfonamides 
were tried without beneficial results. 





Fig. 3-A. Case 3: M.P. Roentgenogram taken December 29, 1943, shows marked increase 


in both hilar shadows especially on the right from which extends upward and 
regular increase in density which has a patchy appearance. 


the mid-lung field on the left. 


Fig. 3-B.. Case 3: 


out a marked -ir- 
There is a small patchy density in 


M.P. On January 3, 1944, the amount of involvement in both lungs 


had increased, including almost the entire right lung and the lower one-half of the left. The 


irregular patchy character is more prominent. 


seen earlier in the upper right lung. 


days later, on January 26, she developed more severe 
paroxysms of coughing and expectorated a _ small 
amount of blood. On the same day, January: 26, she 
was sent to St. Vincent’s Hospital. On physical exam- 
ination, there was decreased resonance in the right up- 
per chest anteriorly with many crackling rales. There 
were a few moist rales throughout both lungs. The 
white blood count was 8,200 with 48 per cent poly- 
morphonuclear cells. Several other counts ranged be- 
tween 7,400 and 11,800 with normal differential counts. 
Sputum examinations for pneumococci and acid-fast 
bacilli were negative. 


Admission roentgenograms on January 26 showed dif- 
fuse irregular density spreading upward from the right 
hilus region. There was also a marked increase in 
hilar markings particularly on the right (Fig. 1-A). 


This patient was placed on therapeutic doses of 
sulfonamides. There was gradual improvement but on 
the fourth hospital day the temperature rose aga‘n to 
02.3° F. The physical signs remained unchanged. The 
1ext day, January 30, she developed a severe maculo- 
‘apular drug rash. Sulfadiazene was stopped and the 
mainder of her stay was uneventful. Roentgen exam- 
nation on January 31 (Fig. 1-B) showed evidence of 
‘earing of the density in the right upper lobe. The 
creased hilar markings were still present. Physical 
‘'gns improved, and she was discharged from the hos- 
rital on the twelfth day. 


— se te 
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The change on. the left side resembles that 


Case 2—R. C., No. 871, forty-one-year-old white 
man, developed a severe nonproductive cough, fever, 
and chilly sensations four days prior to hospital ad- | 
mission. Sulfathiazole had been given by a local phy- 
sician. On admission, January. 14, 1943, the patient ap- 
peared moderately ill. The temperature was 103° F. 
Occasional dry crackling rales were heard posteriorly 
over the left lower lobe. On admission, sputum ex- 
amination and typing for pneumococci were negative. 
The white blood count was 11,200 with 65 per cent 
polymorphonuclear cells. The urine showed albumen, 
granular casts, white blood cells, and sulfathiazole 
crystals. The admission chest film, January 14, showed 
a definite diffuse patchy density extending downward 
and outward from the left hilus (Fig. 2-A). In view 
of the history, physical and laboratory findings, and 
roentgen examination, the diagnosis of atypical pneu- 
monia was made. Sulfathiazole which was given prior 
to admission was discontinued when the patient came 
on our service. General supportive treatment was car- 
ried out. 


Four days after admission, January 18, the condition 
of the patient was unchanged. The white count was 
13,800 with 71 per cent polymorphonuclear cells. Roent- 
gen examination at this time showed a definite in- 
crease in the amount and extent of thickening in the 
lower left lung field with coalescence of the densities 
to a considerable degree. The remainder of the lung 
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appeared relatively clear (Fig. 2-B). Eight days after 
admission, the condition of the patient improved. The 
temperature gradually fell to 99° F. Films on January 
28 also showed definite improvement, the density showed 
‘clearing, and accentuated lung markings were seen 
through the fading density. There was some thick- 
ening in the right costophrenic angle (Fig. 2-C). 


Roentgen examination on February 15, thirty-five days 
after the onset of the illness, showed no evidence of 
the pneumonic process gnd only a slightly coarse appear- 
ance of the lung markings in the left lower lung field 
were seen (Fig. 2-D). 


This is an example of the severe type of atyp- 
ical pneumonia which gave little clinical evidence 
of its severity but showed continued evidence of 
its extent, roentgenographically. 


Case 3—M. P., No. 16160-279-44, a sixty-year-old 
white woman, developed an upper respiratory infec- 


tion on December 15, 1943. Several days prior to hos- 


pital admission, on December 29, she became acutely ill 
with a high fever, generalized muscle and joint pains, 
profuse sweating, and a severe cough, which was 
slightly productive of a scant amount of mucoid spu- 
tum. On admission to St. Vincent’s Hospital on De- 
cember 29, she was acutely ill. There was marked in- 
jection of the pharynx: Coarse scattered rales were 
heard both anteriorly and posteriorly over both sides of 
the chest. No dullness to percussion was noted, but 
the breath sounds were increased and bronchial breath- 
ing was noted. Sputum examinations for acid-fast ba- 
cilli, pneumococci, and other organisms were negative. 
The urine showed no abnormality. Admission chest 
films on December 29 showed a marked thickening of 
both hilar shadows, especially on the right. The up- 
per portion of the right lung showéd a marked in- 
crease in density which was irregular and had a 
patchy appearance. There was a patchy thickening in 
the mid-lung field on the left (Fig. 3-A). 


Roentgen examination five days later on January 3, 
1944, showed the amount of involvement in both lungs 
had increased, and now included almost the entire right 
lung and the lower one-half of the left lung. On the 
right side the irregular patchy character was much more 
prominent than previously. The change on the left 
side resembled that seen earlier in the upper right 
lung (Fig. 3-B). 


This patient was extremely ill and ran a stormy hos- 
pital course. The temperature remained between 103° 
F. and 105° F. for five days, remained at 102° F. for 
seven days, and became normal on the twelfth day. 
She was very cyanotic and required an oxygen tent for 
nine days. Transfusions with whole blood were used 
twice. Sulfadiazene was discontinued on the seventh 
hospital day after no apparent response was noted. 
She was discharged on the 21st hospital day with a 
normal temperature. 
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PRIMARY ATYPICAL PNEUMONIA—APPLEBAUM AND HUFFORD 

















This is an example of a severe migratory type 
of atypical pneumonia in an elderly individual 
who was extremely ill, and failed to respond to 
sulfonamide therapy. 


Summary 


1. Primary atypical pneumonia is a definite 
disease entity. It.is a very common dis- 
ease and is becoming a serious problem in 
civilian life as well as in the armed forces, 
The full extent of its prevalence is not re- 
alized. 


2. It is characterized by an influenza-like on- 
set, headache, fever, severe paroxysmal 
cough, relatively normal blood picture, few 
early physical signs, and failure to respond 
to modern chemotherapy. The diagnosis 
must be verified by roentgen examination. 


3. A clinical study. based on 152 cases was re- 
ported with three case reports to demon- 
strate degrees of severity, the clinical course 
and roentgen interpretations. 


4. A discussion of roentgen interpretations of 
primary atypical pneumonia was given. 


5. The pathologic changes are a diffuse injec- 
tion and inflammation of all the respiratory 
passages from the pharynx to the smallest 
bronchi, a patchy consolidation with areas 
of emphysema between areas of consolida- 
tion, and an atelectasis secondary to a bron- 
chiolitis and peribronchiolitis. 
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Medical service is a personal service, a matter of 
ersonal relation that it is impossible to supervise. Life 

death or other serious consequences may rest upon 
ne recognition of responsibility, tireless, careful obser- 
ation, and the well-informed judgment of the physician. 
hat is not a proper role for those who are emotionally 
istable, the irresponsible, or those deficient in knowl- 
edge or judgment. The quality of medical service de- 
pends upon the quality of the profession giving that 
service. The present policy of discontinuing medical 
training except to those rejected from the armed forces 
aid women is a serious error, and contrary to the ad- 
vice of the best medical men.—R. L. SENsENICH, M.D., 
before Pepper Subcommittee on Health and Wartime 
F ducation. 
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MODERN ARMY HEALTH SERVICE—MEAKINS 





What a Modern Army Health 
service Should Be 


By Brigadier Jonathan C. Meakins, M.D. 
Montreal, Canada 


Professor of Medicine, Mc- 
Gill University Faculty of 
Medicine, Montreal, Quebec, 
Canada. 





The orthodox concept that an Army Medical Corps 
is primarily concerned with the prevention of com- 
municable diseases and the curing and healing of 
specific .lesions and injuries is far too restricted. 
Unfortunately the greater part of the officer per- 
sonnel are imbued with this idea as it is fostered by 
the traditional principles of medical education and 
the requirements of licensing bodies. It is not fully 
appreciated nor practised that the Army comprises 
a selected group each member of which is presum- 
ably above a certain minimum standard of physio- 
logical and psychological fitness. It is the duty of 
the Medical Corps to provide a Health Service in its 
broadest meaning and therefore must deal with sol- 
diers from the anatomical, physiological, psychological 
and social points of view, always bearing in mind 
that he is being trained to fulfill a role entirely for- 
eign to that of civil life. 


" THE invitation to address you on this occa- 

sion was received when I was on active mili- 
tary service with the Canadian Army. Although 
my leave of absence from McGill University was 
limited, its duration was not at that time definite- 
ly set. It was but natural, therefore, that my in- 
clination was towards a phase of medicine in 
which I was most actively interested. Further- 
more it must be appreciated that my concept of 
military health service is almost identical with 
what a civilian health service should be. We 
need not befog the issue by arguing what is the 
difference between such a service and health in- 
surance and state medicine. 

The present-day practice of medicine is be- 
devilled by two great deficits; namely, first, an 
improper distribution of medical practitioners. 
and second, inadequate tools with which to prac- 
tice our profession, particularly by those in 
slums, villages and rural areas. 

A present-day medical student is trained to 





_ Read before the Fourth Annual Conference on War Medi- 
cine, the Seventy-ninth Annual Session of the Michigan State 
Medical Society, at Grand Rapids, Michigan, September 29, 
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the level where all the most up-to-date methods 
of a modern teaching hospital are employed. 
When he leaves, after spending a longer or 
shorter period as an intern or resident, he nat- 
urally is dependent to a great extent upon these 
tools. He is, however, given the alternatives of 
practising in a large centre where these may or 
may not be available to him, or in a rural or semi- 
rural area where they are difficult of access and 
hence he reverts to practice his profession as 
in the horse-and-buggy days. The consequence 
is, on the one hand, an expensive. medical serv- 
ice and, on the other, an inefficient although an. 
honest and earnest one. 


A further point in this background must be 
appreciated; namely, that the principal outlook 
of the medical practitioner is towards gross an- 
atomical diseases and their therapeusis. This ex- 
plains in large measure why surgical wards are 
full to overflowing and why so many patients, 
particularly women, suffer eventually from par- 
tial evisceration. The degree of responsibility 
which should be laid at the door of the state 
and provincial licensing examination bodies for 
this outlook is considerable. 

In contrast to this organic disease concept it 
must be appreciated that over 50 per cent of the 
complaints for which patients seek medical ad- 
vice cannot be attributed to demonstrable ‘or- 
ganic cause in the first instance, but are of the 
mind or the spirit. Furthermore, and addition- 
al but not inconsiderable number suffer from 
so-called minor complaints such as headaches, 
backaches, footaches, dysmennorrhoea, in which 
most medical practitioners have but little real 
interest and hence the populous waiting rooms 
and flourishing practices of the so-called irreg- 
ulars. 

A military or health service must be all-in- 
clusive of all anatomical, physiological and psy- 
chological disabilities. It is true that it has to 
deal with a selected population not only as to 
age but also because the majority of those suf- 
fering from demonstrable organic diseases have 
been screened out by the induction and enlist- 
ment examinations. But, in spite of this screen- 
ing, it is surprising how many mistakes are 
made, such as overlooking the importance of the 
history in chronic nontuberculous pulmonary dis- 
eases and that large group of so-called “rheu- 
matic” conditions, and the overemphasis upon a 
systolic murmur without any supporting evidence, 
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and also the undue apprehension attributed to a 
slightly elevated systolic blood pressure without 
corresponding change in the diastolic pressure, 
It is in these duties that the medical officer finds 
himself in a quandary, as he is called upon to 
make serious decisions without sufficient ex- 
perience in this group of potentially healthy per- 
sonnel to be on firm ground. The group of med- 
ical officers who are called upon to carry out 
these duties have probably one of the hardest and 
also most important jobs in the whole corps. A 
recruit wrongly rejected is a vital loss of man- 
power, while one accepted who should not be, 
eventually represents a great loss in money and 
precious training time of skilled personnel. 
Therefore, these officers should be specially se- 
lected and trained for this most important but 
withal monotonous task as it is so different from 
their traditional role. The same applies to anal- 
ogous practice in industry. 


There was .a time when it was considered to 
be the medical officer’s duty practically to assign 
the recruit to a certain corps or service. This 
might have been satisfactory, although I doubt 
it, when the art of war was relatively simple as 
compared to the multitudinous jobs which the 
present-day soldier has to do. His physical, men- 
tal and emotional qualities must all be taken in- 
to consideration. This requires a particular dis- 
cipline and is im toto beyond the capacity of the 
medical officer. It is his duty to describe hon- 
estly the soldier’s physical condition in degrees 
of capacity based on a combatant soldier’s re- 
quirements; in other words, his functional at- 
tributes relative to the perfect man. His adapta- 
bility, craftmanship, intelligence quota, literacy, 
are assessed by others and while his emotional 
background is judged by the psychiatrist he is 
allocated to the job he can probably do best. 
This process is a combined effort by all con- 
cerned; but, in the last analysis it is the Army 
Examiner who is the judge of the soldier’s des- 
tiny. This whole undertaking cannot be a per- 
functory process placed in the hands of unskilled 
and haphazard personnel. It is one of the mo:t 
crucial assessments in the whole fabric of tle 
Army as the results determine the quality of the 
fighting arm as well as the smooth and intellige:it 
functioning of supply, armour, communications, 
and the hundreds of special jobs which must |< 
done with as near perfection as possible in 
successful Army the personnel of which is divi:- 
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ible into the killers and the tradesmen. The for- 
mer are many times indistinguishable from the 
latter, but the whole mosaic must be perfect and 
complete. 


To separate or divorce what we call “Person- 
nel Selection” from a composite organization 
which includes the Medical Corps is the epitome 
of stupidity. Through the whole of a soldier’s 
career his physical or emotional conditions are 
subject to fluctuations of excellence; so is his 
usefulness to pull his weight to ultimate suc- 
cess. He is being trained or is trained to be a 
soldier and. the longer this process lasts the 
more useful he will be in some arm of the Serv- 
ice, as many of the skills are interchangeable. 


The next chronological step in the duties of 
the Medical Corps, although inverse -or, per- 
haps, intermediate in regard to age of experience, 
is that of the regimental medical officer. He is 
really the key man and his counterpart in civilian 
life is the general practitioner and all that this 
should imply. We should visualize what these 
duties are. He has under his immediate respon- 
sibility the health and happiness in a new society 
of approximately one thousand fighting men. 
His charges, until they become veterans and have 
completely dissociated themselves from civilian 
life, are in the process of continual training. 
They are, therefore, needful of both physical and 
psychological surveillance. The physical efforts 
are more than most have been accustomed to and 
of a different variety. Muscles that were silent 
from disuse suddenly become articulate in pro- 
test to unusual effort. The recruit is apprehen- 
sive of an unknown world and these aches and 
pains afford a focus upon which he concentrates 
to provide him with a tangible explanation for 
his apprehension. It must be appreciated by the 
medical officer that his charges are a picked group 
of men and women in the heyday of life, and 
that all obvious anatomical and even suspicious 
emotional diversions have been already elimi- 
nated. 

But the proper duties of the regimental med- 
ical officer does not stop here. A citizen army, 
whether volunteer or drafted, is in its very es- 
sence a social eruption for its members. They 
have left a life of seeming independence with 
friends and family within an accustomed environ- 
ment, to be translated into an entirely different 
society. It is a more civilized one although di- 
rected to killing and being killed. The recruit 
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does not appreciate as yet the wonder of this 
comradeship of arms. He is fearful and anxious 
not only as to his own destiny but also for his 
family and dependents. It is here that the com- 
manding and medical officers may be at a loss 
as to how to cope with these situations which, 
although individualist, in their multitude be- 
come a veritable mass. These officers are not 
trained, nor have they time or facilities, to han- 
dle this multitude-of diverse problems. It has been 
traditional to consider that the Padre is the man 
to. solve all matters of emotion which are sup- 
posed to stem from the so-called soul as repre- 
sented by faith. But faith in what? These prob- 
lems are not of religion but usually in a biolog- 
ical and economic sense, of the earth—earthly. 
They stem from the mundane but personal things 
of a man’s life. It is in regard to these aspects 
that the Medical Corps must be broad and as 
comprehensive as in civil life, in fact, more so. 


The so-called social sciences have a great role 
to play and their disciplines must be used by the 
realistic Medical Corps not as subservient to med- 
icine but as a partner, both working to the same 
end, namely, the complete physical and emotional 
equilibrium of the perfect soldier. The multitude 
of problems which the trainee. and fighting sol- 
dier have to bother them are not of the body 
alone, but are in great measure from beginning 
to end of the emotions also. The trainee taken 
as a mass wants to know a thousand and one 
things which no medical officer could know the 
technique or have the facilities to explain. The 
social worker can. I would here emphasize the 
fact that these officers must be professionally 
competent and not amateurs, and may be of ei- 
ther sex. In fact, a female social welfare off- 
cer may, under certain circumstances, be better 
able to solve problems which are of the most dif- 
ficult character and with their solutions soldiers 
are made. It must be reiterated that this social 
work cannot be carried out by well-wishing ama- 
teurs. This work requires well-trained profes- 
sional personnel. It is different in some ways 
from traditional civilian requirements as is that 
of the medical officer. 


It is interesting and withal at times amusing to 
look back on the development or progress of our 
concepts of many of the causes of casualties from 
the Army. A casualty may be defined as a sol- 
dier—officer or other rank—who has ceased to 
be useful in the role to which he has been trained 
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and cannot be usefully employed in any other ca- 
pacity. But the published casualty lists usually 
enumerate those who have had traumatic inju- 
ries or die from severe infections such as malafia, 
typhus, infectious jaundice, scrub typhus, dys- 
entery, venereal disease, et cetera, although most 
of these have accounted for many times more 
manpower days lost than have battle injuries. In 
addition, there is that group of disabilities which 
are seldom referred to in official lists, namely, 
the psychosomatic syndromes, the frankly psy- 
chiatric casualties, and those variously grouped 
under battle-fatigue, exhaustion, and other syno- 
nyms, which would imply that they occur only 
in front-line soldiers. Nothing could be far- 
ther from the truth. It is true that these condi- 
tions do occur in front-line soldiers and to a 
great degree are amenable to prompt treatment 
by competent psychiatrists or medical officers 
who, although not so trained as specialists, have 
an understanding of the problems involved and 
their solution. 


Any active army in the field depends upon re- 
inforcements of manpower as well as armour 
and munitions. This manpower supply can only 
come from the manhood of the country. It is 
well known that approximately 50 per cent of 
the rejections of recruits is on account of emo- 
tional or psychiatric reasons and that during 
training and in preparation for battle a large 
percentage of those who fall by the wayside and 
have to be reduced in grade or even discharged 
from the army suffer from the same disabilities. 
The primary origin of these casualties is to be 
found in family and social reasons. The old 
adage that “everyone is crazy but thee and me, 
and thou a little bit” has been well demonstrated 
in the past five years. The incidence of these 
conditions is much lower in the voluntary re- 
cruits than in draftees. It would, therefore, 
seem obvious that motivation to fight for one’s 
country with a single-mindedness of purpose is 
prompted by an emancipation from those per- 
sonal and social ties or emotional restrictions 
which loom so large in the oedipus domination. 
Many of these individual problems are amenable 
of solution but not immediately by the medical 
officer. If he has the concept he does not have 
the time or the facilities to pursue the investiga- 
tion to its ultimate conclusion. Unfortunately 
in many instances he does not appreciate the full 
import of the situation and deals with the sol- 


1000 


MODERN ARMY HEALTH SERVICE—MEAKINS 


dier in a manner which is antagonistic, or to say 
the least, unsympathetic and devoid of under- 
standing. Unfortunately many of the traditions 
as to the proper behaviour on the part of com- 
batant and medical officers towards ‘the recruit 
stems from the hard-boiled attitude in vogue in 
the mercenary or regular army. This does uot 
go in a citizen army where every man is poten- 
tially as good as his fellow in civil life but may 
have trials, troubles and phobias which loom 
large in his cosmos in this transition from a 
peaceful, law-abiding person to a “killer.” 


Therefore for a large per cent of the casual- 
ties in training and in battle, the medical offi- 
cer does not have the proper therapeutic arma- 
mentarium. His pills, potions and surgical pro- 
cedures may do more harm than good as they 
will confirm the emotional or harassed patient in 
his belief or give him reason to be convinced 
that his vague pattern of symptoms are indica- 
tive of an organic disease the apprehension of 
which still further aggravates his disability. All 
such cases can be best handled by a judicious and 
sympathetic hearing by the medical officer and 
a proper concept that all complaints do not nec- 
essarily have an organic foundation. At this 
point he should have available his professional 
social worker’ who would carry on the history 
and by a well co-ordinated organization delve 
into the social and family background. Illness at 
home, an impending baby, economic stress, a bad 
crop, long silence from wife or sweetheart, and 
dozens of other causes may mean the difference 
between unrest and worry and the happy war- 
rior. This provision of social medicine must not 
be perfunctory or casual and carried out by the 
amateur. It must be well organized and have 
its contacts and ramifications over the lands bor- 
dering the seven seas. A soldier in Africa, Italy, 
France, England, or the South Sea Islands may 
be. the victim and officially, through his officers 
to whom he looks with faith and.confidence, con- 
tact with his home or other source of discomfiture 
must be possible. This is equally applicab'e 
to the boy from Iowa in Florida, from Maine 
in California or from Quebec in. British Colur- 
bia. This means a well-knit organization not 
separate from, but intimately associated witl, 
the medical officer, in fact an integral part of 
the Medical Corps. I know there is a fear 01 
the part of some that the social workers wi! 
become subservient to the medical officer an: 
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not iave a free hand in their professional sphere. 
If such were the case, the medical officers would 
be cliauvinistic and intolerable pedants and should 
be properly disciplined by superior authority. 
On the other hand, the social workers must ap- 
preciate that they are part of a team and are 
not commissioned as independent therapeutic 
agents. It must be appreciated by the social 
workers that they have ofttimes in civil life 
made themselves suspect by their unprofession- 
al arrogance and have antagonized their medical 
colleagues by untactful criticism as often as med- 
ical reaction and indifference have seemingly ig- 
nored their proper place in the common goal to 
enhance human health and happiness. 


In the third phase of the Medical Corps we 
find its officers more at home in their traditional 
role—namely, the diagnosis and therapy of or- 
ganic disease. It is interesting but understand- 
able that this is the type of work to which they 
all aspire. For the Army’s point of view, if we 
are realists, it is of lesser importance than the 
first or second, whereas to the humanist it takes 
precedence. The usual visceral diseases, if they 
have a disabling aftermath, require expert diag- 
nosis and therapy before discharge, but these 
cases are relatively few as the army population 
is a well-selected one and falls in the age groups 
when such diseases are few unless they follow 
rheumatic fever or tuberculosis contracted in 
service. As already pointed out, the majority of 
medical conditions fall into the infectious dis- 
ease group. For these the primary responsibility 
of the Medical Corps is prevention. It is the 
duty of every medical officer to contribute to 
this end and there is no excuse for failure wheth- 
er it be due to venereal disease, tetanus, scarlet 
fever, mumps, smallpox, diphtheria, malaria, dys- 
entery, typhoid fever, infectious jaundice, ty- 
phus, scrub typhus, plague, yellow fever, or what 
have you. The occurrence or continuance of any 
of these must be viewed as an acknowledgment 
of failure. I appreciate that Utopia cannot al- 
ways be attained, but a fatalistic attitude or one 
that shifts responsibility to someone else’s shoul- 
ders cannot be accepted by higher authority. It 
is true that the medical officer has but limited 
command, but he has authority none the less. He 
is adviser to the commanding officer whether of 
company, regiment, brigade, division, corps or 
army. If his advice is not-followed, he can and 
must appeal to higher authority. Many man- 
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power days are lost from preventable diseases, 
and the essence of the reduction of these is 
through rigid discipline of indicated techniques. 
It is one of the first duties of the medical of- 
ficer to see to it that all protective inoculations 
are meticulously carried out. To my mind any 
breach of this duty should be the subject of 
disciplinary action of which there is far too little 
in the medical services. An error of judgment 
is but human, a neglect of an order is a crime. 


This is the first war where a psychiatric branch 
of the Medical Corps has really come into its 
own. For security reasons the magnitude of its 
responsibility will not be stated, but it is most 
important to appreciate that in a well-organized 
service its salvage value to the fighting forces is 
almost equal to that accruing from the preven- 
tion of infectious diseases. A trained soldier or 
veteran returned to the firing line is equivalent 
to one and a half recruits. These cases all come 
under the notice of the regimental medical officer 
in the first instance and unless he is knowledge- . 
able of what can be done and how to do it, he 
is delinquent of his duty. The same may be 
held in civilian practice. 

Contrary to conditions in civilian life, the sur- 
geon has a numerically minor role in handling 
of disabilities. It is true that those due to enemy 
action are more often a menace to life and limb. 
Further they are more harassing to the emotions 
of relatives and the soldier is apt to be exposed 
to more suffering. ‘There is also an appeal to 
the spectacular in the action of sulpha drugs, pen- 
icillin and blood substitutes, but these are all of 
little avail unless proper surgical procedures are 
carried out. This requires sanity and a knowl- 
edge gleaned from the past experience of wars 
which is too often neglected. But in this aspect 
I am probably getting beyond my competent role. 
I would crave, however, to pay a sincere tribute 
to our young surgical colleagues who have pressed 
forward to a short distance behind the firing 
line to bring their skillto the wounded soldier. 
Their exposure to the dangers of the fighting 
man has probably done as much, through treat- 
ing wounds early, to reduce the eventual morbid- 
ity and mortality as have the other agents al- 
ready mentioned. But these triumphs of med- 
ical service are restricted to the privilege of the 
relatively few and are in large measure made 
possible by the devotion and courage of the gen- 
eral practitioner of the Medical Corps, namely, 
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the regimental officer. It is an unfortunate com- 
mentary on the Medical Profession that so many 
crave to serve in a military hospital where the 
work is humdrum and easy as compared to their 
colleagues in the regiment, field ambulances and 
field surgical units. This indicates a rather ar- 
rogant attitude which should not be encouraged, 
particularly amongst the young, and has an im- 
portant lesson for those who aspire to’ direct 
the changing order in civilian practice. I have 
already stated that there is a disproportion in the 
distribution of professional facilities. It may be 
taken today as an axiom that the consultant is 
one with all the modern technology of medical 
practice at his immediate command. Without 
these he would be lost. So it is in the army, and 
according to his training the young medical offi- 
cer wishes to serve in a hospital, as he has at 
home, where most things are done for him by 
technicians, officers, sergeants, corporals and pri- 
vates. He is provided with a service which few 
have had before and which he will crave when 
he returns to civil life and without which he will 
not be happy. 

The fourth stage of the medical service is one 
that is not properly appreciated by our adminis- 
trators and so-called statesmen, namely, the pre- 
paring of the soldier for return to civil life. Ten 
per cent or thereabouts of our men and women 
have been transformed into a new society and 
have lived in it for a longer or shorter period. 
All have psychologically changed and many also 
have changed physically. In their reorientation 
to civilian life the medical profession must play 
an important part. It is not enough to hold or 
consider that we are only interested in their dis- 
eases and mutilations. Their whole health, phys- 
ical, psychological and social, is our grave con- 
cern. Furthermore, this concept must be put in- 
to action as soon as a soldier is injured to such 
a degree that he is probably no longer likely to 
be an efficient soldier, or when the order to 
cease firing is given. It would seem obvious that 
this can best be done by those who helped train 
him to be a fighter or commanded him during 
battle and looked after his illnesses or injuries 
and know his psychological makeup as compared 
with well-intentioned civilians, even veterans of 
the last war. I cannot overemphasize the role 
which the Medical Corps should play along with 
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their fellow officers in other corps. I know you 
have regulations to this end, but see to it that the 
medical profession does not falter or fail in ‘his 
great opportunity to prove their worth and fu fill 
the trust which they abrogate to themselves by 
virtue of their Hippocratic charter. 

Woven through what I have said there is im- 
plied an analogy or counterpart to what civilian 
practice should be. There are fundamental prin- 
ciples in a well-organized army health service 
which are equally applicable to civilian practice, 
We civilians restrict ourselves too rigidly to the 
diseases to which we can give a specific organic 
basis and forget the emotions and environment of 
the man whom it may or may not inhabit. The 
medical profession has to my mind failed in its 
trust because it has not demanded proper tools 
for the less privileged of their colleagues. Fur- 
ther, it has not viewed its domain as “health” as 
distinct from “disease.” As pointed out for the 
army, less than fifty per cent of all disabilities 
including battle casualties are attributed to de- 
monstrable anatomical lesions or diseases, so it is 
in civilian life and we pay little interest to these 
other unfortunates. 

The Army Medical Corps is concerned with 
clothing, nutrition, housing, recreation, family re- 
lations, economic conditions and a multitude of 
ancillary factors as well as disease which inter- 
feres with the well-being and production of the 
fighting man. Why should this be not so in 
civilian practice? The answer is that we as in- 
dividuals are not paid for these details, but only 
to correct the effects of their abuses. This would 
never be tolerated in the army. The battle would 
be lost as it almost was before it had begun. So 
it is in civilian life. We do not have to fuss 
and fume about state medicine or health insur- 
ance. Let us pattern our programme on the con- 
cept of a military health service. We as a co’ 
lection of individual medical practitioners can so 
conceive a medical Utopia or democratic medical 
Society where there is security for all, arro- 
gance for none and comradeship and loyalty to 
those who have proven their worth to guide us 
to a promised land. These moses’s must, how- 
ever, be of our own choosing and not of 4 
Pharaoh who is influenced, by political exigencies ; 
in other words, patronage and a resulting major- 
ity of favorable votes. 
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servi A Andrew P. Biddle Endows Post- 
ractice, 
to the graduate Medicine Ww 
Tganic 
a The late Andrew P. Biddle, who practiced medicine 
ba he in Detroit for over fifty years and who died August 2, 
In its 1944, at the age of eighty-two years, generously en- . f ay 
- tools dowed the Michigan State Medical Society Founda- resiaen 3. 
Fur- tion for Postgraduate Medical Education and the De- 
th” as partment of Postgraduate Medicine of the University 
h of Michigan. Together with his wife, the late Grace 
wa t . W. Biddle, our Past President willed the bulk of his 
rilities estate of over $80,000 for the continuation of postgrad- 
oO de- uate medical work. 
> It is The House of Delegates of the Michigan State Med- 
these ical Society, at its Grand Rapids Session of September, 
1944, adopted a resolution memorializing Dr. and Mrs. 
with A. P. Biddle. The Council authorized the transfer of 
ly re- sums immediately payable and those to come from the 
Sal residue of the estate to the MSMS Foundation for 
hen Postgraduate Medical Education. In all, the Postgrad- 
nter- uate Foundation of the State Society will eventually 
f the receive approximately $40,000. This great sum, to- 
oO in gether with the original’ contribution of $10,000 made 


to the MSMS Foundation by the Council several years 
ago, will bring the Foundation total to approximately 


only $50,000. 
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ay The Michigan State Medical Society Foundation for 
So Postgraduate Medical Education was created by The 
a Council in May, 1942. Dr. Biddle’s great contribution 
fuss _ justifies the foresight of The Council. His extreme 
sur- generosity should serve as a noble example to be fol- Pp a 
con- lowed by other Doctors of Medicine and laymen in- ge 
col- terested in continuing medical education. 
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WHAT THE PUBLIC THINKS OF US 


® The survey of public opinion of the Michigan 

medical profession has many lessons to which 
we must give heed. Probably the most gratify- 
ing response shows the high esteem in which the 
profession is held: 81.3 per cent would advise 
a son to enter the profession; 91.6 per cent 
thought that the majority of doctors were doing 
a good job for the public; 60.8 per cent thought 
that doctors are as honest as they should be in 
their dealings with patients; and in choosing 
between forms or plans of medical service, 60.3 
per cent selected that sponsored by the medical 
profession (33.7 per cent a medically operated 
prepayment plan, and 26.6 per cent the present 
private practice plan of paying the doctor for 
services as rendered). This is good reading, 
but why not 100 per cent? 


They think well of us. 


Eighty-one and three-tenths per cent would ad- 
vise a son to enter the profession. Of the 18.7 
per cent who would not so advise, 10.7 per cent 
do not “care for the profession,” 1.7 per cent 
mention the doctor’s bad moral characteristics 
or ethics (the only group opposing because of 
bad opinion), and 0.9 per cent are anti-medicine 
from a religious or other reason. Forty-five and 
three-tenths per cent think the profession too 
difficult, 21.5 per cent think the son should make 
his own decision, 3.0 per cent don’t know why 
they so advise and 5.2 per cent gave no answer. 
The balance think the profession overcrowded, 
expect changes after the war; think the respon- 
sibility too high, or give other miscellaneous rea- 
sons. Better than one out of six of those voting 
against the profession have a reason demanding 
our attention, and efforts to improve. They may 
be wrong and we right, but this is their opinion, 
and something has prompted it. 


They think we are doing a good job. 


Ninety-one and six-tenths per cent of the peo- 
ple in Michigan think we are doing a grand job. 
Four and two-tenths per cent have not made up 
their minds and 4.2 per cent of the public do not 
think the doctors are doing a good job. Why? 
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‘interest is not in curing the patient. 


ne 


Of this 4.2 per cent 24.2 per cent think doctors 
overcharge, 21.3 per cent think doctors keep their 
patients waiting too long. Ten and one-tenth 
per cent think doctors do not take time to diag- 
nose properly, 5.8 per cent think doctors are dis- 
honest, and a like number think they do not do 
enough research, are not intelligent enough, and 
a similar number think that the doctor’s first 
Four and 
three-tenths per cent think the profession is 
a racket and a like number complained, of all 
things, that the doctors neglect the people in favor 
of the Army. Three and four-tenths per cent 
think doctors prescribe unnecessary or expensive 
treatments, 


Are we honest? 


In sampling opinions of 4,968 persons, 1,393 
were found who do not believe that doctors are 
as honest as they should be. This is a reaction 
scarcely expected, and one that must be closely 
studied. We as a profession cannot expect to 
fully succeed with 28.2 per cent of the popu- 
lation not trusting us. Every doctor must ex- 
amine himself and find and eradicate the of- 
fending trait. Here are the reasons given. For- 
ty-one per cent of the 28.2 per cent think doctors 
do not tell the truth, don’t give all the facts, 
don’t give a true diagnosis, or won’t admit they 
do not know what is wrong. Eighteen and two- 
tenths per cent think the doctors overcharge, rob 
the public, are too aware of social position, or 
use the profession for social advancement. Four- 
teen and five-tenths per cent think that doctors 
give or order too many and unnecessary expen- 
sive treatments. Five and eight-tenths per ceni 
charge the doctors are indifferent or neglectful, 
don’t take enough time for a proper diagnosis 
or spend enough time with their patients. Sever 
and eight-tenths per cent think doctors are dis: 
honest for the patient’s own good. The bal- 
ance come under the complaints that they fright- 
en patients, exaggerate, create fear, or refuse to 
call specialists or counsel. A few think medi- 
cine a racket, and some of course do not know 
why they think the doctors are dishonest (5.1 
per cent). 
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Government or private control of medicine? 
Two thousand. one hundred twenty-six persons, 


or 42.8 per cent of the people queried, do not 
favor a government-operated medical-hospital 
pian, and 38.7 per cent think we should have it. 
This is a margin in our favor, but not so wide 
hat it could not be changed, and changed quick- 
y: 2,126 against 2,064. Of those favoring gov- 
ernment control 54.9 per cent think it would pro- 
vide necessary care for all, and especially the 
poor; 12.4 per cent think it would cost less. 
Seven and’ two-tenths per cent think the govern- 
ment should have control, and a similar num- 
ber think it would be a more satisfactory plan. 
Three and five-tenths per cent think it would 
raise the standard of the medical profession and 
3.2 per cent think it would improve public health. 
It is interesting that 3.2 per cent of those opposed 
to government control think it would lower the 
standards of the medical profession. 

This brief analysis shows there are too many 
people that do not like us, and the reasons they 
give. These can mostly be eradicated by individ- 
ual and by concerted effort. The future of the 
practice of medicine depends upon this effort be- 
ing made. It must be by individual effort—made 
by EVERY Michigan, or American, Doctor of 
Medicine! 


— —- 


REPLIES TO CRITICISM 


" Tue Public Opinion Survey just finished gives 

us some criticism that obviously is readily an- 
swered. First that the doctors keep patients 
waiting too long in their offices, or in responding 
to calls. This comes from 21.3 per cent of the 
4.2 per cent who do not think we are doing a 
good job under these wartime conditions. Of 
course they may refer to other times and condi- 
tions, but now with the shortage of doctors of 
medicine for the home services, it is surprising 
how well the people are cared for. 

Some men try to see all patients by appoint- 
ment, and there is then a necessary delay. Fre- 
quently appointments are for two and three weeks 
in advance. Many of us have abandoned the 
appointment scheme (except for special out-of 
hours cases), and have the patients wait their 
turn, explaining kindly and carefully that a third 
more patients can be seen that way—it is true 
at a. discomfort—but the patients can see that 
the doctor is working at high tension and doing 
his best. It is surprising how many patients 
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comment on the stress, and marvel how the doc- 
tor keeps up the pace. This definitely spikes the 
complaint of needlessly keeping people waiting 
too long. 

Each of us must study the other complaints 
as they relate to us, and the cure must come from 
within the ranks of the profession. 


THE SEVENTY-NINTH ANNUAL SESSION 
" THe Seventy-ninth Annual Session of the 
Michigan State Medical Society is now history. 
There were fewer in attendance than was hoped, 
but those who did attend saw one of the great- 
est postgraduate medical conferences. Michi- 
gan’s plan of many out-of-state speakers draws 
attendance, and brings to us the outlook and 
thought of medical leaders throughout the na- 
tion. This year was up to the high standard of 
the past, in spite of the difficulty of promising to 
participate in a program months in advance, when 
wartimes make all things uncertain. (One of 
our speakers this year was ordered overseas just 
the week before our meeting, but sent his paper 
along, and it was well received.) Great credit is 
due to our secretariat, and the Scientific commit- 
tee for a grand job. ; 


ON THE RUN . 


When there is a leone accompanying mesenteric 
thrombosis, there is rarely an increase in the percent- 
age of polymorphonuclears. 

eee 

Pentothal can be extremely dangerous to shocked 
or severely toxic patients unless it is given slowly and 
in very small doses. 

eee 

About twenty per cent of cases of polycystic kidneys 
show congenital cysts in the liver. 

eee 

Sulfabenzamine is a new sulfonamide developed to 
combat the anaerobic organism. causing gas gangrene. 

eee 


When patients with angina pectoris fail to show an 
increase in exercise tolerance after the application of 
heat or the administration of vasodilators, the prog- 
nosis is indeed poor. 

eee 

A slight rise in temperature and a persistently ele- 
vated pulse rate, without apparent cause, after the 
fourth of fifth postoperative day, should stimulate a 
search for other signs of latent thrombosis. 


Intravenous morphine is often sufficient for the 
cleansing of burns or for paintpl dressings. 

ACS, anti-reticular cytotoxic serum of Bogomoletz, 
is reported capable of stimulating the body to resist the 
degenerative changes of age by stimulating the reac- 
tivity of the connective tissue cells. 

eee 

In experiments on embryo chicks, streptomycin, from 
Actinomyces, has been found effective against several 
gram-positive and negative organisms. 

Seected by W. S. Reveno, M.D. 
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The progress of the Michigan Health Council 
during its first year has been rather typical of 
that of new enterprises, in that it has been con- 
cerned largely with organization, with the defini- 
tion of objectives, and with the laying of ground- 
work for future constructive activities. The ob- 
jectives already have been reported, and the or- 
ganizational work has consisted primarily of the 
incorporation. of the Michigan Health Council 
as a nonprofit agency and the opening of of- 
fices, with an executive director, in the Washing- 
ton Boulevard Building, Detroit. 


Most significant for the future, however, are 
such Health Council projects as a survey of pub- 
lic opinion in Michigan which has just been com- 
pleted. Before initiating the survey, much con- 
sideration was given by the Health Council to 


the problems which confront the medical pro- 


fession and the hospitals in their relationships 
with the public. It was felt that certain unsym- 
pathetic public opinion, as well as much of the 
public support for such measures as the Wagner- 
Murray-Dingell Bill, could be traced directly to 
lack of public understanding of the profession 
and the hospitals. 


The Health Council members decided that a 
joint program of education to correct public mis- 
conceptions would be desirable. It was further 
believed that the profession and hospitals would 
be interested in ascertaining just what kind of 
services the public wants, and in considering the 
steps that might be taken toward a better meet- 
ing of public desires. Factual inforniation was 
lacking; what was known about public attitudes 
was largely a matter of hearsay or opinion. 


To get the facts, a survey was authorized in 
the spring of 1944, the General Research Bu- 
reau of the advertising firm of Foote, Cone & 
Belding (formerly Lord & Thomas) was hired 
for this purpose, the field work took place during 
the summer months, and the report on the sur- 
vey was completed and reported upon in Grand 
Rapids at the 79th Annual Session of the Michi- 
gan State Medical Society. 

In general, the survey shows that the medical 
and related professions are held in high esteem 
by the public, that the people are seriously con- 
cerned with the economic problems involved in 
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obtaining adequate health care, that there is broad 
public demand for pre-payment programs to as- 
sist in meeting these problems, and that only a 
small minority of the people favor compulsory 
governmental programs when voluntary pre-pay- 
ment, especially under professional sponsorship, 
is available to them. 

The survey contains a wealth of information 
of value to each of the Health Council’s parent 
organizations. The collective implications of the 
survey findings will be examined by the Health 
Council, and it is likely that definite recommen- 
dations will be made. 

Meanwhile, the Health Council already has 
taken the initial steps toward public education. 
Under sponsorship of the Council, Mr. Floyd E. 
Armstrong, professor emeritus of economics and 
finance for the Massachusetts Institute of Tech- 
nology, has delivered approximately 30 public 
addresses before groups throughout Michigan. 
In these talks he particularly emphasized the ad- 
vantages of the private practice of medicine and 
the merits of the voluntary hospitals. Plans cur- 
rently are being made for an active itinerary of 
further talks by Prof. Armstrong, by Prof. Paul 


‘D. Bagwell, head of the department of speech 


and dramatics of Michigan State College, and 
by other qualified laymen. 

Among other educational activities already in- 
itiated by the Health Council might be listed the 
distribution and preparation of literature and oth- 
er printed material to doctors and hospital ad- 
ministrators, and the establishment of a prelim- 
inary library of material on medical and health 
economics for the use of physicians, hospital ad- 
ministrators, health service plans and other in- 
terested organizations. 

It will be recalled that the Michigan Health 
Council originally was called into being because 
there existed a need for an agency to serve as 
a clearing house for the four sponsoring organ- 
izations and for the presentation by these organ- 
izations of a united front on matters of com- 
mon interest. In serving this purpose, which is 
largely intangible, the Health Council has be- 
gun to demonstrate what is believed to be def- 
inite usefulness. 

For example, a special committee of the Health 

(Continued on Page 1008) 
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Procaine Hydrochloride and Epimephrine 


The combination of the prompt and 
powerful local anesthetic action of pro- 
caine hydrochloride with epinephrine 


EPINEPHRINE the period of anes- 
thesia is prolonged through retarded 
absorption of the anesthetic. It also 


is very effective. With CHEPLIN’S causes blanching of the operative area, 
PROCAINE HYDROCHLORIDE and thus giving the surgeon a clear field. 


Literature on request. 


‘J 


1% PROCAINE HYDROCHLORIDE and 
1:25,000 EPINEPHRINE 


is supplied for subcutaneous and intra- 
muscular use in ampules and vials. 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Unit of Bristol-Myers ¢ OMPany 
Syracuse, New York 
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MICHIGAN HEALTH COUNCIL 
(Continued from Page 1006) 


Council is studying a proposed amendment to 
the Constitution of the State of Michigan which 
would create a comprehensive compulsory so- 
cial insurance system, including health insurance, 
in this State. This committee has analyzed the 
proposal thoroughly, and will be in a position to 
make immediate recommendations should it ap- 
pear that the amendment proposal actually will 
be carried to a popular vote. 


The Health Council further has considered and 
indorsed plans for the survey of the hospitals of 
Michigan which is being sponsored by the Mich- 
igan Hospital Association. Another matter un- 
der current consideration is a proposed bill for 
the licensing of hospitals in Michigan, which 
also is a project of the Michigan Hospital As- 
sociation. Various other matters have been re- 
ferred to the Health Council for review and 
comment by the sponsoring organizations. 


‘On a broader scale, the effectiveness of the 
Council thus far and its promise for the fu- 
ture have led to a feeling that similar organiza- 
tions could be of value to the health professions 
throughout the United States. The Council has 
made preliminary plans for contacting the med- 
ical professions, the hospitals, and.the_pre-pay- 
ment plans of other states with a suggestion that 
consideration be given to the development of lo- 
cal health councils. The establishment of a_na- 
tional co-ordinating agency, perhaps to be known 
as the American Health Council, 
to be an ultimate goal. 


would seem 


The sponsors of the Michigan Health Coun- 
cil, as will be remembered, are the Michigan State 
Medical Society, the Michigan Hospital Asso- 
ciation, Michigan Medical Service, and Michigan 
Hospital Service. The first two organizations 
are represented on the Health Council by three 
members each; the two. pre-payment plans each 
have representation by two members. 
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For the Michigan State Medical Society—A. S. Brunk. 
Md., C. E. Umphrey, M.D., and Wm. J. Burns. 


For the Michigan Hospital Association—Graham I 
Davis, L. V. Ragsdale, M.D., and L. >. Woodworth, 
M.D. 


For Michigan Medical 
Jay C. Ketchum. 


Service—R. L. Novy, M.D., 


For Michigan Hospital Service—William J. Griffin, and 
W. H. Lichty. 


In addition, the Health Council is so con- 
stituted that representation may ultimately be 
given to other groups, and some such other 
groups—notably, the Michigan State Dental So-. 
ciety—already have expressed their interest in 
the Council’s activities. 


The officers of the Michigan Health Council 
are: President, A. S. Brunk, M.D.; Vice 
President, Graham L. Davis; Secretary, William 
J. Burns; and Treasurer, J. C. Ketchum. 


Thus far, the Health Council has been sup- 
ported financially by contributions of $5,000 each 
from the Michigan State Medical Society and 
Michigan Medical Service, with an equal amount 
from the two hospital organizations. Total con- 
tributions thus amount to $20,000. Of this 
amount, some $9,000 is set aside as the expense 
of the survey of public opinion, and disburse- 
ments have amounted to $3,038.63 as of Sep- 
tember 12. Slightly more than half of the dis- 
bursements have covered fees and travel ex- 
penses connected with public addresses spon- 
sored by the Health Council, and the balance has 
gone into salaries, office rent, and incidental ex- 
penses. The unexpended balance on Sept. 12, 
1944, amounted to $7,842.91. 


What the Michigan Health Council has sought 
is a constructive program of mutual benefit to 
the medical profession, the hospitals and the 
public. The projects undertaken to date should 
be of definite help toward the realization of that 
program. 
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The Michigan Physicians Committee, a branch 
of the National Physicians Committee, was or- 
ganized at a meeting held in the Book-Cadillac 
Hotel, Detroit, on Wednesday, October 11. Rep- 
resentatives from MSMS Councilor Districts in 
all parts of the State were present at the meet- 
ing to hear Edward H. Stegen of Chicago out- 
line the activities and the program of the Na- 
tional Physicians Committee. ! 


Officers of the new organization were elected. 
C. E. Umphrey, M.D., Detroit, was chosen as 
Chairman and Wm. M. LaFevre, M.D., of Mus- 
kegon, was selected as Vice Chairman. The Sec- 
retary is E. R. Witwer, M.D., Detroit, and the 
Treasurer is W. D. Barrett, M.D., Detroit. 


The organizational meeting was called at the 
suggestion of The Council of the Michigan State 
Medical Society. Present at the Detroit meeting 
were: 


E. F. Sladek, M.D., Traverse City, Chairman and O. 
O. Beck, M.D., Birmingham, Vice-Chairman of the 
Council; Councilors C. E. Umphrey, M.D., Detroit; R. 
S. Morrish, M.D., Flint; O. D. Stryker, M.D., Fre- 
mont; Wilfried Haughey,, M.D., Battle Creek; R. J. 
Hubbell, M.D., Kalamazoo; Dean W. Myers, M.D., 
Ann Arbor; A. B. Smith, M.D., Grand Rapids; E. R. 
Witwer, M.D., Detroit; and P. L. Ledwidge, M.D.,; 
Detroit, Speaker of the MSMS House of Delegates. 
Also present were President A. S. Brunk, M.D., De- 
troit, Secretary L. Fernald Foster, M.D., Bay City, 
and immediate Past-President C. R. Keyport, M.D., of 
Grayling. 


Others at the initial meeting of the Michigan 
Physicians Committee were: 


L. W. Hull, M.D., Detroit; H. H. Gay, M.D., Mid- 
land; L. C. Harvie, M.D., Saginaw; R. L. Wade, 
M.D., Coldwater; H. R. Moore, M.D., Newaygo; C. 
A. Paukstis, M.D., Ludington; E. A. Oakes, M.D., 
Manistee; E. J. Bolan, M.D., Suttons Bay; Fred 
Drummond, M.D., Kawkawlin; F. J. O’Donnell, M.D., 
Alpena; Wm. M. LeFevre, M.D., Muskegon; J. E. 
Mahan, M.D.; Allegan; C. K. Stroup, M.D., Flint; L. 
W. Howe, M.D., Marquette; J. S. DeTar, M.D., 
Milan; D. T. MacDonald, M.D., Monroe; E. T. Mor- 
den, M.D., Adrian; J. H. Burley, M.D., Port Huron; 
L. S. Woodworth, M.D., Detroit; A. V. Wenger, M.D., 
Grand Rapids; C. A. E. Lund, M.D., Middleville; H. G. 
Huntington, M.D., Howell; T. Y. Ho, M.D., St. Johns; 
K. T. McGunegle, M.D., Sandusky; Wm. J. Burns, Ex- 
ecutive Secretary, Michigan State Medical Society; and 


' J. A. Bechtel, Executive Secretary, Wayne County Medi- 


cal Society. 
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Michigan Physicians Committee Organized 


Sponsoring Committee 


All Doctors of Medicine present at the De- 
troit meeting of October 11 will form a Spon- 
soring Committee for the Michigan Physicians 
Committee. In addition, the following represen- 
tative physicians in various parts of Michigan, 
designated by MSMS Councilors, have also been 
invited to become members of the Sponsoring 
Committee: 


V. M. Moore, M.D., Grand Rapids; 
land, M.D., Grand Rapids; 


Wm. A. Hy- 
J. Milton Robb, M.D., De- 


troit; G. L. McClellan, M.D., Detroit; B. I. John- 
stone, M.D., Detroit; Arch Walls, M.D., Detroit; R. 
C. Connelly, M.D., Detroit; S. W. Inslev, M.D., De- 


troit; T. K. Gruber, M.D., Eloise; R. L. Mustard, 
M.D., Battle Creek; R. A. Springer, M.D., Centerville; 
L. E. Holly, M.D., Muskegon; T. P. Treynor, M.D., 
Big Rapids; G. B. Saltonstall, M.D., Charlevoix; C. 
S. Clarke, M.D., Jackson, Luthur W. Day, M.D., Jones- 
ville; Paul Engle, M.D., Olivet; W. E. Barstow, M.D., 
St. Louis; G. H. Frace, M.D., St. Johns; A. L. Ar- 
nold, Jr., M.D., Owosso; H. M. Best, M.D., Lapeer; 
E. W. Blanchard, M.D., Deckerville; E. C. Sites, M.D., 
Port Huron; N. L. Lindquist, M.D., Manistique; W. 
H. Huron, M.D., Iron Mountain; C. T. Menzies, M.D., 


Iron Mountain; H. L. Sigler, M.D., Howell; J. E. 
Church, M.D., Pontiac; M. M. Wilde, M.D., Warren; 
W. D. Barrett, M.D., Detroit; T. I. Bauer, M.D., 
Lansing. 


“The work of the Michigan Physicians Com- 
mittee,” stated Chairman Umphrey, “will begin at 
once and will be patterned after the modern out- 
line of activity developed by the National Phy- 
sicians Committee and explained at the Detroit 
meeting by Mr. Stegen. The Michigan Physicians 
Committee will work in the interest of better 
Medicine, the preservation of all that is valuable 
in the present American type of private prac- 
tice, together with the encouragement of supple- 
mental features, where needed, to the end that 
good medical care is distributed to all in this 
State who need it. The Michigan Physicians 
Committee is dedicated to a progressive program 
of modern medical service to all.” 
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Eighty persons attended the County Secretaries Con- 
ference held September 27, 1944, on the occasion of the 
7%h Annual Session of the Michigan State Medical 
Society in Grand Rapids. 

The interesting program included an outline of 
“Health Insurance Proposals in Canada” by F. A. Brock- 
enshire, M.D., Windsor, Canada, immediate Past Presi- 
dent of the Ontario Medical Association; “Nebraska’s 
New Medical Practice Act,” was explained by M. C. 
Smith, Lincoln, Nebr., Executive Secretary of the Ne- 
braska State Medical Association; and “The Michigan 
Picture in Medicine,” an outline of current events of 
interest to county society officials and members, was 


presented by L. Fernald Foster, M.D., Bay City, MSMS 
Secretary. 


T. Y. Ho, M.D., St. Johns, Chairman of Secretaries, 


acted as toastmaster. 


The thirty-one county society secretaries present at 
the Conference were: 


E. B. Andersen, M.D., Dickinson-Iron; Helen S. Barnard, 
M.D., Muskegon; Paul H. Bassow, M.D., Washtenaw; E. W. 
Blanchard, M.D., San‘lac; E. S. Carr, M.D., Chippewa-Mack- 
inac; R. C, Conybeare, M.D., Berrien; C. C. Corkill, M.D., 
St. Joseph; Frank L. Doran, M.D.. Kent; Ray M. Duffy, M.D., 
Livingston; F. Mansel Dunn, M.D., Ingham; L. Fernald Fos. 
ter, M.D., Bay-Arenac-Iosco; C. L. Grant, M.D., Manistee; Je 
Bates Henderson, M.D., Huron; T. Y. Ho, M.D., Clinton; W. 
O. Jennings, M.D., Kalamazoo; Wm. S. Jones, M.D., Menominee; 
R. Bruce Macduff, M.D., Genesee; John J. McCann, M.D., 
Jonia-Montcalm: A. H. Miller, .M.D., Delta-Schoolcraft; H. R. 
Moore, M.D., Newaygo; E. S. Parmenter, M.D., Alpena; G. B. 
Saltonstall, M.D., Northern Mich'gan; L. G. Sevener, M.D., 
Eaton; John C. Shoemaker, M.D., Tuscola; R. W. Spalding, 


COUNTY SECRETARIES CONFERENCE IN GRAND RAPIDS 


M.D., Van Buren; Stanley A. Stealy, M.D., North Centr=! 
C. B. Toms, M.D., Luce; Arch Walls, M.D., Wayne; Herb 
S. Wedel, M.D., Barry; Wm. Westrate, M.D., Ottawa. 


ben 
cee 


Executive Secretaries included: 


Wm. J. Burns, Lansing; Sara M. Burgess, Flint, and James 
A. Bechtel, Detroit. 


Presidents of County Medical Societies who attended 
were: 


Harold H. Gay, M.D., Midland; L. W. Hull, M.D., Wayne; 
C. P. ‘Lathrop, M.D., Barry; Michael R. Murphy, M.D., Wexfor. 


MSMS officers who attended included: 


E. F. Sladek, M.D., Chairman of The Council, and Councilors 
W. E. Barstow, M.D., Dean W. Myers, M.D., O. D. Stryker, 
M.D., C. E. Umphrey, M.D. 


Editor W. B. Harm, M.D., of the ‘Detroit Medical 
News, was present. 


Others who attended included: 


Congressman Bartel J. Jonkman, Grand Rapids; Prof. Floyd 
E. Armstrong, Mt. Pleasant; Prof. Paul D. Bagwell, E. Lansing; 
Lt. Governor. Eugene C, Keyes, M.D., Dearborn; Auditor Gen- 
eral Vernon J. Brown, Lansing; Mildred Busch, Lansing; Charles 
A. Coghlan, Detroit; H. Earle Correvant, Lansing; C. V. Costello, 
M.D., Holland; Carleton Dean, M.D., Lansing; Supt. of Public 
Instruction, Eugene B. Elliott; State Health Commissioner Willi- 
am DeKleine, M.D., Lansing; State Representative Andrew Bolt, 
Grand Rapids; L. W. Faust, M.D., Grand Rapids; N. ; 
Forster; M.D., Hammond, Indiana; President of Indiana State 
Medical Association; Perry W. Greene, Grand Rapids; Dr. 
Thomas G: Hull, Chicago; John D. Karel, Grand Rapids; Jay 
C. Ketchum, Detroit; G. L. McClellan, M.D., Detroit; W. B. 
McWilliams, M.D., Maple Rapids; L. Novy, M.D., Detroit; 
Katherine Post, Lansing; L. A. Potter, Lansing; Carl S. Ratigan, 
M.D., Dearborn; W. S. Reveno, M.D., Detroit; H. L. Sigler, 
M.D., Howell; Lillian R. Smith, M.D., Lansing; E. C. Texter, 
M.D., Detroit; R. V. Walker, M.D., Detroit: A. V. Wenger, 
M.D., Grand Rapids; G. E, Winter, M.D., Grand Rapids; F. 
J. Busch, M.D., Saginaw and L. J. Goulet, M.D., Ludington. 
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OUR NEW PRESIDENT 

The Woman’s Auxiliary to the Michigan State Medi- 
cal Society welcomes its new president, Mrs. Horace L. 
French of Lansing, Michigan. 

Mrs. French was born Lela 
Witter at West Branch, Michi- 
gan, May 11, 1902. She at- 
tended the University of Michi- 
gan 1918-22, receiving an A.B. 
degree with a major in mathe- 
matics. Her senior year she be- 
came a member of Phi Beta 
Kappa and Sigma Xi, national 
honorary societies. 





Following 
her graduation she _ taught 


Mrs. H. L. Frencu, in the Portland 


mathematics 


(Mich.) High School 1922-24, and the East Lansing | 


High School 1924-25. 


She is the wife of Horace L. French, M.D., also a 
University of Michigan graduate (1921) and a Fellow 
of the American Academy of Pediatrics. Their daugh- 
ter, Carolyn, is a freshman at Michigan State College 
and son Lawrence (better known as Larry) a student 
at West Junior High School. 


Mrs. French is a charter member of the Woman’s 
Auxiliary to the Ingham County Medical Society (1926) 
and has served as secretary, treasurer, auditor, finance, 
welfare, and program chairman of that organization. 
In the state auxiliary she has been successively, secre- 
tary, treasurer, vice president and finance chairman, 
president-elect and finance chairman. Her other activi- 
ties include membership in the St. Lawrence Hospital 
Auxiliary, Board of Directors of the Greater Lansing 
Visiting Nurse Association (president 1942-44), and the 
Lansing branch of the Board of Directors of the Michi- 
gan Children’s Aid Society. 

Maset BouGHNer, Press Chairman 
(Mrs. Walter H. Boughner) 
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THE PRESIDENT’S MESSAGE 

The officers and chairmen of the Woman’s Auxiliary 
to the Michigan State Medical Society for the year 
1944-45 extend greetings and best wishes for a suc- 
cessful year to each county auxiliary and unaffiliated 
member. 


WHEN Sénsclove Show 
iS DUE TO COSMETICS 


Symptoms are often allayed when offending al- 
lergens are removed. Prescribe AR-EX Cosmetics 
—free from known irritants and allergens. 














COP 


The accomplishments of last year were outstand ng, 
let us put forth every effort to maintain that record 
of achievement. 

The same projects will again command the atien- 
tion of the auxiliary. We will continue to aid in the 
recruitment of students for the United States Nurse 
Cadet Corps, and to explain to our friends, neighbors 
and clubs the basic reasons for the stand of the med- 
ical profession on proposed legislation. Cognizant of 
the importance of the following health projects we will 
co-operate with the Michigan Tuberculosis Association 
on the Radio Speech Contest and urge our members to 
participate in the work of the Women’s Field Army. 

Believing Hygeia an important aid in interpreting 
the ideals and aims of the medical profession to the 
public, we will make every effort to secure a wider 
distribution of this magazine. In addition we implore 
every member to interest herself in the problem of ju- 
venile delinquency. Where there is a community group 
attempting the solution of this problem, offer your co- 
operation. Where there is no such group but a need 
for one, start its organization. Surely, auxiliary mem- 
bers can—and will—make a definite contribution toward 
eradicating this canker from American life. 

Your officers and chairmen offer our assistance and 
will welcome any opportunity to be of service. With 
the continued efforts of each member the coming year 
can only show further evidence of the usefulness and 
value of the Woman’s Auxiliary. 

LELA W. FRENCH, 
Fresident 
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ATTENTION COUNTY PRESIDENTS AND 
CHAIRMEN OF STANDING COMMITTEES 

The Mid-year board meeting of the State Aux- 
iliary is tentatively planned for the Monday follow- 
ing Thanksgiving in Detroit. Members will be notified 
of the exact time and place as soon as arrangements 
are completed. 

County Presidents and Chairmen of Standing Com- 
mittees are urged to submit plans for the coming 
year to Mrs. H. L. French, 1620 W. Main St., Lansing, 
Michigan, by November 5. These reports are the 
basis of Michigan’s report, which Mrs. French wil 
present at the National Conference of Presidents and 
Presidents-Elect to be held in Chicago, November 15 
and 17. 
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Both in independent laboratory tests 
and in careful clinical studies, Tampax 
tampons have been shown to possess a 


wide margin of safety in providing for 


intravaginal absorption of the flux. 


Though variations, of course, occur 
in the amount of blood lost during the 
period—most women have been found 
to conform within relatively narrow de- 
partures from the average of 50 cc.’. 

Even Junior Tampax provides amply 
adequate protection—with its absorp- 
tive capacity of 20 cc. for each tampon, 
or 200 cc. for the period (10 tampons 
are usually considered an ordinary 
month’s supply). In addition, Regular 
Tampax has a capacity of 30 cc., and 


Super Tampax 45 cc. for each tampon. 


(or 300-450 cc. for the period). 

In a recent study” of 110 young 
nurses employing Tampax tampons for 
catamenial protection, it was found that 


When a patient 
seeks advice on the 


ADEQUACY 





OF INTERNAL MENSTRUAL PROTECTION...) 


“5 per cent used tampons with satis- 
faction all through menstruation.” 


In another series*, 18 (or 90%) of 21 
subjects had “complete protection”. 
Also “complete protection was afforded 
in 68 (94%) of 72 periods reported.” 


Other clinicians*, investigating 
“twenty-five women under close insti- 
tutional observation”, noted that “with 
a tampon of proper size, absolute com- 
fort and complete control of the flow 
can be obtained . . . the obvious advan- 
tage of the small, medium and large 
sized tampon of the particular brand 
(Tampax) is to be noted.” 

The results of this research parallel 
the experience of thousands of women 
who have found that Tampax affords 
thoroughly adequate protection. ; 
(1) Am. J. Obst. & Gyn., 35:839, 1938, (2) 
West. J. Surg., Obst. & » 51:150, 1943. (3) 


Clin. Med. & Surg., 46:327, 1939. (4) Med. Rec., 
155:316, 1942, 
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* COUNTY AND PERSONAL ACTIVITIES * 





Wm. S. Reveno, M.D., Detroit, is the author of an 
original article, “Thyrotoxicosis Treated with Thioura- 
cil,” which appeared in the JAMA, September 16, 1944. 


* * * 


F, A. Rawling; M.D., of Ann Arbor is co-author 
of “Bronchial Asthma as a Manifestation of Sulfona- 
mide Sensitivity’ which also appeared in the same 
issue of JAMA. 


* * * 


Don H. Duffie, M.D., Central Lake, Michigan, has 
an article, “Hemoglobin Estimation by the Revolution- 
ary Colorimetric Method,” under Physical Notes and 
Suggestions of New Instruments, in JAMA of Sep- 
tember 9. 


* * x 


Walter Brunk, a brother of President A. S. Brunk, 
M.D., and C. F. Brunk, M.D., of Detroit, died October 
6 after a year’s illness. The late Dr. Brunk was a 
practitioner of dentistry in Detroit. The Society’s con- 
dolence is extended to the family of the late Dr. Brunk 
in their bereavement. 

* * * 


Paul D. Bagwell, Head of Speech Department at 
Michigan State College, addressed a panel at Central 
Methodist Church, Lansing, on October 25. His sub- 


——— Wy EHENKEL 
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F «Bag MODERN, comfortable sanatorium adequately equipped for all types of medical and 
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Highwor Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 : 
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ject was “Report on the Michigan Survey of Public 
Opinion re Medicine.” 


= 

The Michigan Society of Neurology and Psychiatry 
held its first regular meeting of the 1944-1945 season 
in Detroit on September 28. Dr. George H. Preston, 
Commissioner of Mental Hygiene for the State of 
Maryland, addressed the Society on the subject “Psy- 
chiatry and Demobilization.” 


* * * 


“Implications of Nutrition and Public Health in the 
Postwar Period” was the subject of an all-day con- 
ference arranged by the Children’s Fund of Michigan 
in Detroit on November 3. An excellent program was 
developed with ten speakers from various parts of 
United States and Canada. The medical: profession was 
well represented at this conference. 


*x* * * 


The Michigan Pathological Society held its regular 
bi-monthly meeting in Grand Rapids on September 27, 
1944, in conjunction with the meeting of the section on 
Radiology, Pathology and Anesthesia of the Michigan 
State Medical Society. A seminar on “Lesions of the 
Male Genital Tract” was conducted by Dr. Robert A. 


(Continued from Page 1018) 
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TOWARD THE GOAL THAT. 
ALL WHO NEED IT MAY 
HAVE 37... 


PENICILLIN Schenley 






Siat- % 
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“ODAY on all our battlefronts many an Allied 
soldier owes his life to the fact that penicillin 

is now being produced in sufficient quantities to | 

meet the most important military needs. And .. 

as military needs are more fully met, there will be increasing — 

amounts of penicillin available for civilian use. 

Contributing to this accomplishment have been the 
resources of 21 firms appointed by the Government to pro- 
duce the precious new drug. 

Schenley Laboratories, Inc., are proud to be among those 
chosen to attack the almost insuperable technical difficulties 
in the manufacture of penicillin. The devotion of our facili- 
ties to this purpose is a natural outgrowth of the extensive 
research in mycology Schenley Laboratories have been 
conducting for many years. 

We are glad to be working wholeheartedly toward the 
goal that...in the near future... all who need penicillin 
may have it. 























SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N.Y. C. 
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HAVE YOU PATIENTS 


With Any Of These 
Conditions? 


Hernia? 


Enteroptosis 
with 
Symptoms? 


Sacroiliac Sprain 
or other 
Back Injury ? 


Spinal Arthritis 
or Sciatica ? 


Postoperative 
Conditions? 


Maternity or 
Postpartum 
Conditions ? 





Spencer Abdominal Supporting 


Corset shown open revealing in- 

searinttett, fg SHEA eo sad 
section, adjustable to the 

corset section and the patient’s Problems? 


figure by means of flat tapes that 

emerge on outside of corset. 

When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is contant, and a Spencer can be—and IS— 
guaranteed NEVER to lose its shape. Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn out? 
Spencers are light, flexible, durable, easily laundered. 

For service, look in telephone book under Spencer 


corsetiere or write direct to us. 
INDIVIDUALLY 


SPE ING CE DESIGNED 


Abdominal, Back and Breast Supports 





SPENCER INCORPORATED, 

129 Derby Ave., New Haven, Conn, May We 
In Canada: Rock Island, Quebec. S 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. alan 
Please send booklet, “How Spencer Supports Aid 











the Doctor’s Treatment.” 
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(Continued from Page 1016) 


Moore, Professor of Pathology, Washington University 
School of Medicine, St. Louis, Missouri. An ‘after- 
noon session was held at the Pantlind Hotel at which 
46 members and guests were present. Following din- 
ner at the Blodgett Memorial Hospital, an evening s:s- 
sion was held which was attended by forty members 


and guests. 
ee 


EMIC Program Extended to One Year—The emer- 
gency program for maternity and infant care for serv- 
icemen’s families has been extended to include health 
supervision for their first year. 

The care. may be given either in the doctor’s office 
or in child health conferences, depending on the op- 
eration of the state plan. 

How much will be paid the doctor, how and when 
he can collect it, and such minor details are still some- 


J 
body’s secret. ee 


The Wayne County Medical Society recently sent 
the following postal card to all its membership: 

“Are you satisfied that present conditions will last 
forever? 

“What do you think medical practice will be after 
the war? How about your practice? 

“Do you know ‘What’s going on?’ 
doing about it?” 

“This is a reminder of your Society’s opening meet- 
ing next Monday night. It’s a program you can’t af- 
ford to miss.” 


What are you 


es * 


A. S. Brunk, M.D., President of the Michigan State 
Medical Society, has been appointed by Governor Kel- 
ly to a Special Committee to study needs and resources 
of Michigan hospitals. The committee work will be 
financed by the W. K. Kellogg Foundation, the Com- 
monwealth Foundation of New York and the National 
Foundation for Infantile Paralysis. Michigan and two 
other states will be surveyed as models for the rest 
of the nation. Other physicians appointed to the com- 
mittee include: A. C. Furstenberg, M.D., Ann Arbor; 
E. W. Norris, M.D., Detroit; and Bruce H. Douglas, 


M.D., Detroit. iat 


Radio broadcasts sponsored by the MSMS Radio 
Committee (Russell N. DeJong, M.D., Chairman) dur- 
ing October were: 


October 5—Dr. Jerome W. Conn, Associate Pro- 
fessor of Internal Medicine in the University of Mich- 
igan Medical School: Fat People and How They Ge 
That Way. 


October 12—Dr. Samuel W. Donaldson, Roentgenol 
ogist, St. Joseph’s Mercy Hospital, Ann Arbor: Th« 
Role of X-Rays in Emergency Cases. 

October 19—Dr. Julius M. Wallner, Assistant Pro- 
fessor of Psychiatry in the University of Michigan 
Medical School: The Patient. 

October 26—Dr. James H. Maxwell, Associate Pro- 
fessor of Otolaryngology in the University of Michigan 
Medical School: Deafness. 

(Continued on Pagé 1021) 
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TURKEYS 


HAVEN'T ANYTHING TO DO 
WITH OPTICAL SERVICE 


They Simply Serve to Remind 
Us to Thank You 


| On This Thanksgiving Day 
FOR YOUR VALUED PATRONAGE 





CAdillac 7344 


CUMMINS OPTICAL COMPANY 


4th Floor Kales Building 76 W. Adams 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


OFFICE HOURS: DAILY 93 TO.5MONDAYS TO 7’ PM. 

















VIROSTERONE 


Reg. U. S. Pat. Off. 











@ Comb of caponized 
white leghorn in regressed 
_ State. 


12 and 25. 


4444 Woodward Avenue 





@ Same capon showing NATURAL MALE 


increase in size of comb 


after repeated injections of HORMONE 


Virosterone. 


e VIROSTERONE. is biologically standardized by 
Gallagher-Koch, method in Capon Units. Avail- 
able in 1, 3 and 5 Capon Units in packages of eae ok ol = 


toris* 


*Literature on Request 


THE G. A. INGRAM & COMPANY 


Detroit 1, Michigan 
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treatment, including electric shock. 


NORTH SHORE HEALTH RESORT 


WINNETKA, ILLINOIS 


on the Shores of Lake Michigan 


COMPLETELY equipped sanitarium for the diagnosis and care of nervous 
and mental disorders, alcoholism and drug addiction, offering all forms of 


Attractive restful surroundings for convalescents. 


Samuel Liebman, M.S., M.D. 
Medical Director 


225 Sheridan Road 


LABORATORY APPARATUS 





Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


«BIOLOGICALS - 











Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals anc Supplies, 
Surgical Instruments and Dressings. 





Phone Winnetka 211 











The RUPP & BOWMAN CO, 





319 SUPERIOR ST., TOLEDO, OHIO 











Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-Week Intensive Course in Surgical 
Technique, starting November 13 and November 27. 


GYNECOLOGY—Two-Week Intensive Course, startin 
February 26, 1945. 


OBSTETRICS—Two-Week Intensive Course, starting 
February 12, 1945. 


ANESTHESIA—Two-Week Course in Regional, Intra- 
venous and Caudal Anesthesia. 





ROENTGENOLOGY—Course in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. | 


UROLOGY—Two-Week Course and One-Month Course, | 
available every two weeks.’ | 


CYSTOSCOPY—Ten-Day Practical Course every two 
weeks, 


General, Intenssve and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING | 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, IIL. 
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Percy Jones General and Convalescent Hospital, Bat- 
tle Creek, is sponsoring weekly staff conferences every 
Monday at 7:30 p.m. These programs, to which all 
members of the Michigan State Medical Society are in- 
vited, are held in the Officers’ Conference Room. C-. 
Howard Hatcher, M.D., Chicago, spoke on November 
6; L. H. Newburgh, M.D., Ann Arbor, presented “Hy- 
perglycemia in Obese Persons” on November 13. The 
dental service sponsored the program of November 20. 
Frederick A. Coller, M.D., Ann Arbor, will talk on 
“Treatment of Carcinoma of the Colon” on November 


27. 


Hopkins says socialized medicine not necessary.—So- 
cialized medicine will not be necessary but public med- 
ical services must be made available to all income levels 
to keep Americans healthy in postwar years, Harry L. 
Hopkins, President Roosevelt’s close friend and adviser, 
stated in a signed article in the November issue of 
The American Magazine. 


In his article entitled “Your Job After the War,” Mr. 
Hopkins, who frequently has reflected administration 
views, advances a formula for achieving prosperity 
and a higher standard of living and stresses the need 
for better housing facilities, education and health. 


“Adequate medical care must be available to all in- 
come levels,” he writes. “To work, men must be well. 
Sickness is a job-loser. The health of the American 
people can be improved through health insurance and 
increased. public services. We do not need socialized 
medicine to do the job.” 


Mr. Hopkins does not elaborate on this particular 
subject. However, in his over-all plan for postwar 
prosperity he proposed reduced taxation, encourage- 
ment of small business and free enterprise, higher 
wages, broader social security benefits, preservation of 
the competitive system, and government spending only 
to supplement individual effort. 


* * * 


The Lapeer County Medical Society complimented 
David H. Burley, M.D., Almont, eighty-one years of 
age, and Henry G. Merz, M.D., of Lapeer, seventy-five 
years old, both of whom have completed more than 
fifty years of practice, and Frank A. Tinker, M.D., of 
Lapeer, eighty-five years old, who has been in practice 
sixty years. The testimonial banquet was held on Au- 
gust 29 at the Lapeer Country Club. President D. J. 
O’Brien, M.D., presided. H. B. Zemmer, M.D., toast- 
master, introduced the three honor guests and also 
Councilor R. S. Morrish, M.D., Flint, MSMS Secre- 
tary L. Fernald Foster, M.D., Bay City, MSMS Past 
Presidents Herbert E. Randall, M.D., Flint, and P. R. 
Urmston, M.D., Bay City, and W. H. Marshall, M.D., 
Flint. 

The three honor guests are still in active practice in 
heir communities. 
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THE DOCTOR'S LIBRARY 


Acknowledgment of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review, 
as expedient. 


SIMPLIFIED DIABETIC MANAGEMENT, By _ Joseph T. 
Beardwood, Jr., ‘A.B., M.D., F.A.C.S. Associate Professor 
of Medicine, Graduate School of Medicine, University of 
Pennsylvania, Physician to the i sag Hospital in Pl: tila- 
delphia, and Herbert T. i S Associate in 
Medicine, Graduate School of ed University of Pennsyl- 
vania, Associate Physician, Presbyterian Hospital. Fourth 
edition. Philadelphia, London, Montreal: Lippincott 
Company, 1944. Price $1.50. 

Advances in insulin therapy, development of new 
forms of long-acting insulin, and food rationing in the 
war have made a new edition of this book necessary, 
Basically this book is for the patient, the diabetic, on 
the theory that with added knowledge he will be a 
better patient to handle. Also diabetes can now be 
treated in the home successfully. Theory and treat- 
ment are given as well.as many tables of values to be 
used in arranging diet. A handy little book for both 


doctor and patient. 
* * x 

GLOBAL EPIDEMIOLOGY: A Geography of Diseases and 
Sanitation. By James Stevens Simmons, .» Ph.D., Dr. 
P.H., Sce.D., (Hon.), Brigadier General, we Chief 'Pre- 
ventive Medicine Service, Office of the Surgeon General; 
Member National Research Cont and Committee on Medi- 
cal Research, O.S.R.D.; Tom F. Whayne, A.B., M.D., Lieut. 


Col MC. A:U.3. Formerly Director, Medical Intelligence 
Division, Preventive Medicine Service, Office of the Surgeon 


DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 


Jour. MSMS 








ph T, 
ofe sor 
ity of 
Phila- 
iate in 
ennsyl. 
Fourth 
pincott 


new 
n the 
sSary, 
Cc, on 
be a 
N be 
reat- 
to be 
both 


and 
“9 Dr, 

Pre- 
eral; 
Medi- 
zieut, 
rence 
‘geon 











General; Gaylord West Anderson, A.B., M.D., Dr.P.H., Lieut.- 
Col., M.C., A.U.S., Director Medical Intelligence Division, 
Preventive Medicine Service, Office of the Surgeon General, 
Harold Maclachlan Horack, B.S D., Major, 

Chief Dissemination Branch, Medical Intelligence Division, 
P: -ventive Medicine Service, Office of the Surgeon General, 
and Collaborators. Vol. One. Philadelphia-London-Montreal: 
if B. Lippincott Company, 1944. Price $7.50. 

The Global War has made the infectious diseases of 
the whole world of primal importance to all of us. Our 
soldiers are being exposed to all such infections and 
are then coming home to bring the infectoin to us, 
or not, as we are being told. But to understand and to 
be prepared we must know what the exposures are. 
This book is devoted to India and the Far East, and 
to the Pacific Area. Each country and the major islands 
is given especial treatment. The articles are arranged 
alphabetically, and cover geography and climate, public 
health, health services, water supply, sewage disposal, 
insects and animals, medical facilities and institutions, 
and diseases. 
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These are well written articles, quite 


complete. At the end of each subject is a summary and 


a group of references. 


Maps are given in explanation, 


and a well-arranged index. This book will find its place 
in the libraries of all institutions of health and edu- 


cation. 
e+ we 


SEGMENTAL NEURALGIA IN PAINFUL SYNDROMES. By 


ein Judovich, B.S., M.D., Instructor in Neurology, 
Graduate School of Medicine, bis pan of Pennsylvania: 


Clinical Instructor in Heurology, ve heme Medical College; 
ila 


Chief of Neurologia Clinics, elphia General Hospital, 
Graduate Hospital and Woman’s Medical College Hospital, 
Philadelphia, and William Bates, B.S., M.D., F.A.C.S 


“2 
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New York, N. Y. 
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el CLINITEST Urine-Sugar An- 
alysis Set. This simple, fast copper 
reduction test — already stream- 
lined to eliminate heating — now 
takes on an added convenience 
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“Cigarette-Package Size” Kit. 
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F.I.C.S., Professor of Surgery, Graduate School of Medicine, 


University of Pennsylvania; Foreword by Joseph C. Yaskin, 


M.D., Professor of Neurology; Graduate School of Medicine, 
University’ of Pennsylvania. 178 Illustrations. Philadelphia; 
F. A. Davis Company, 1944. 

The diagnosis and treatment of painful neuralgias js 
beautifully outlined and illustrated in this book. Much 
attention is given to the diagnosis and the location of 
tender areas in the skin in arriving at conclusions, 
The treatment by injection is carefully described and 
‘illustrated in detail, so that technique should be easy to 
follow. A very worth-while treatise. 


, *k * x 


THE ART OF ANESTHESIA, By Paluel J. Flagg, M.D., Visit- 
ing Anaesthetist to Manhattan Eye and Ear Hospital; Con. 
sulting Anaesthetist to St. Vincent’s Hospital, New York; Con- 
sulting Anaesthetist to the Woman’s Hospital, Jamica Hos. 
ttal, Mount Vernon Hospital, Flushing Hospital, St. Mary’s 
ospital, Far Rockaway, New York, Nassau Hospital, Long 
Island, Chairman of the Committee on Asphyxia of the 
American ‘Medical Association. Seventh edition. 166  Illus- 
trations, Philadelphia-London-Montreal: J. B. Lippincott Com- 
pany, 1944. Price $6.00. 

The history of anesthesia, the agents used, the effects 
on the patient are given extensive attention. The physi- 
ology of anesthesia is studied. A chapter is given to 
the signs of anesthesia. Ether, ethyl chloride, chloro- 
form, nitrous oxide, nitrous oxide-oxygen, nitrous oxide- 
oxygen-ether, and ethylene are all studied in detail with 
a thought to the teaching of good anesthesia. Local 
anesthesia and regional block anesthesia are detailed. 
The second part of the book is devoted to study of 
preliminary and postoperative medication, pre-anesthetic 


examination, the viewpoint of the patient, selection of 








GC. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 





Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
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Saginaw | 
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Medicine, met!iods and anesthetics, and many more topics im- 
Medicine’ portant to the well-trained anesthetist. This book is a 
adelphia; standard, well illustrated, printed in easily read type, e 
Igias | and a good sample of the bookmaker’s art. 
: is 
Much o 9. % 
tion of CANCER: A MANUAL FOR PHYSICIANS. Published jointly V7 
: by Michigan State Medical Society and Michigan Depart- 
lusions, ment of Health. Cloth. Pp. 225. Lansing, 1944, ad 
ed and This book is written by members of the Michigan 
Casy to State Medical Society under the editorship of its cancer 


committee. The Michigan Department of Health con- 
tributed toward the expenses of publication. Like that 


.. Visit. of similar books in other states, its purpose is to “assist * 

1: Con. the physician in making his diagnosis of early cancer 

ot ei and in reaching his decision as to the type of therapy 

Mary’s to be employed, without subjecting the patient to the 

Pa dangerous delay that sometimes occurs.” There are Tur effectiveness of Mercurochrome 

‘ pone forty-four unsigned articles by thirty-eight authors. has been demonstrated by more than twenty 
These articles deal with the general and special aspects years of extensive clinical use. For professional 

effects of cancer, including tumors of the brain and of bones. convenience Mercurochrome is supplied in 

physi- The articles are of course short but as a rule cover four forms—Aqueous Solution in Applicator 

ren to their topics well. The articles on biopsy in tumor Bosses for the treatment of minor wounds, 

ea diagnosis and on radiotherapy of cancer are especially Surgical Solution for preoperative skin dis- 


praiseworthy. The statement about grading of cancer infection, Tablets and Powder from which 


: é Bos gg . . “ 
yer ° oe first ia hg panes got quotation : ee solutions of any desired concentration may 
physicians attac ar too much importance to the nu- readily be prepared. 


Local merical grade of neoplasms. It must be kept in mind 


“ae that the grade is assigned by the pathologist only in 
fl - accordance with his impression of the level of dif- : 
etic 


»xide- 


. ferentiation. By itself, the grade tells nothing about 
cans (H. W. & D. brand of merbromin, dibromorymercurifiuorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 











HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


ae 








NoveMBer, 1944 


































NO... 
item fe). | 


hasn’t made us 








Since so many businessmen think of the 
trust business in terms of seven figures, big 
and round ... we wish to publicly display 
the facts. 


Last week we accepted as Executor a will 
that didn’t total, in estate value, a dime over 
eight hundred dollars. 


The cost? ‘way under fifty dollars. 


That was fair enough, wasn’t it, for the 
skilled advice and protection of an institution 
like Equitable, with millions of dollars and 
long years of experience in resources? Sound 
business for us, too... because we made 
new friends and added to our reputation for 
being a trust company “of the people.” 


How can YOU get our advice and service? 
CHerry 9220 is our phone number. Or stop 
in and make a personal call—the we'come 
mat is always out! 


EQUITABLE 
TRUST 
COMPANY 


600 GRISWOLD ST. 
Detroit 26 + CHerry 9220 
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the clinical state of the patient, nor does it indicate 
the prognosis. A grade 1 carcinoma may have been 
present for many years and may have spread widely by 
both infiltration and metastasis. It may still be grade 
1 when the patient is about to die from its effects, 
Conversely, a grade 4 carcinoma may be so early and 
so small that the patient can be cured by a single sweep 
of a curet. Type of neoplasm, location, extent, duration 
and metastasis, as well as grade, determine the prog- 
nosis.” It may be mentioned also that the fundamental 
principles of treatment remain the same whatever the 
grade. The article on carcinoma of the larynx is ut- 
terly inadequate, because it does not even mention its 
treatment with external radiation, which is now the 
treatment of choice of certain forms of laryngeal can- 
cer. There are instructive articles on occupational can- 
cer, on tumors of the endocrine glands, on the care 
of the patient with advanced cancer, on the Michigan 
program, on lay education and on cancer from the gen- 
eral practitioner’s point of view. “The most worth-while 
service the general practitioner can render his patients 
who may have cancer is in prompt initiation of the 
processes through which they will obtain the best diag- 
nostic and therapeutic services possible.”—Review in 
J.A.M.A., Sept. 23, 1944. 


* *k x 


DR. COLWELL’S DAILY LOG FOR PHYSICIANS. A 
Brief, Simple, Accurate Financial Record for the physician’s 
desk. Champaign, Illinois: Colwell Publishing Company, Not 
Inc. 1945. Price $6.00. 
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ECHOES OF THE 1944 WAR CONFERENCE 
(Continued from Page 954) 


M.D., who was taken ill with pneumonia a few days 
before the MSMS Annual Session. 


Kok * 


Butterworth Hospital, Grand Rapids, sponsored a 
Scientific Exhibit on “Hip Fractures” at the 79th An- 
nual Session of the Michigan State Medical Society 
in the Civic Auditorium, Grand Rapids, the week of 
September 25. 


x * x 


The Little Traverse Hospital of Petoskey sponsored a 
Scientilc Exhibit on the “Photometer.” 


Ae eee 


ARTHUR M. HUME HONORED 


As a testimonial to Arthur M. Hume, M.D., of Owos- 
so, the oldest living Past President of the Michigan 
State Medical Society, the Shiawassee County Medical 
Society sponsored a banquet in Grand Rapids on the 
occasion of the MSMS Annual Session. All the living 
Past Presidents of the Michigan: State Medical Society, 
as well as members of the Shiawassee County Medical 
Society, were invited. 

Among the distinguished guests who honored Dr. 
Hume were: Herbert E. Randall, M.D., Flint (President 
1927-28), J. D. Brook, M.D., Grandville (President 
1929-30), Henry Cook, M. D., Flint (President 1937-38), 
Henry A. Luce, M.D., Detroit (President 1938-39), Paul 
R. Urmston, M.D., Bay City (President 1940-41). 


Telegrams of congratulations to Dr. Hume were re- 
ceived from J. B. Jackson, M.D., Kalamazoo (President 


_ 1926-27), Louis J. Hirschman, M.D., Detroit (Presi- 


dent 1928-29), J. Milton Robb, M.D., Detroit (President 
1932-33), Col. Grover C. Penberthy, Omaha, Nebraska 
(President 1935-36), and H. H. Cummings, M.D., Ann 
Arbor (President 1942-43). 


The welcome was given by C. L. Weston, M.D., of 
Owosso. The biography of Dr. Hume was read by A. 
L. Arnold, Sr., M.D., Owosso, the oldest member of 
the Shiawassee County Medical Society. 

A book of congratulatory letters and other mementos 
of the occasion was presented to Dr. Hume. 

R. C. Pochert, M.D., of Owosso, president of the 
Shiawassee County Medical Society, organized the meet- 
ing which was held in the Pantlind Hotel on Sep- 
tember 27, 1944, 
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GOLD Aunpy 


has yielded far more bene- 
ficial results in rheumatoid 
arthritis than any other 
chemotherapeutic agent* 
and 

Among the most outstanding 
gold salts for therapeutic 
efficiency and diminished 
toxicity is 


SOLGANAL-B OLEOSUM’ 


Aurothioglucose, a water 
soluble compound, contain- 
ing approximately 50 per 
cent of monovalent gold 
suspended in oil for slow 
absorption. 


’ Kling, D. H., Sashin, D., and Spanbock, de 
J. Lab. & Clin. Med. 24:1241, 1939. 


akP 
% - *trade-Mark Reg. U. S. Pat. Off. 
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HETHER penicillin will be re- 
WV icvses for broad civilian prac- 
tice tomorrow or on some more dis- 
tant day, adequate distribution 
facilities for Penicillin-C.S.C. have 
been arranged. It will be available 
in every part of the United States, 
in amply stocked depots, to supply 
the needs of every physician, every 


hospital. For office practice and 


for administration in the patient’s 
home, it will be available in com- 
bination packages providing two 
rubber-stoppered, serum-type vials, 
one containing 100,000 Oxford Units 
of Penicillin-C.S.C., the other per- 
mitting the withdrawal of 20 cubic 
centimeters of sterile pyrogen-free 
physiologic salt solution in which 


the penicillin is to be dissolved. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 








Corporation 


17 East 42nd Street 


DreceMBER, 1944 


New York 17, N. Y. 
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+ WAR MEDICINE + 


ARMY ENDS ITS DOCTOR “DRAFT.” 
NAVY'S GOES ON 


Washington, D. C., Oct. 31—The War Department 
announced through the War Manpower Commission to- 
day that recruiting of civilian physicians for the army 
has been discontinued. WMC Chairman McNutt said, 
however, that recruiting for the Navy must continue 
because of an urgent need of approximately 3,000 more 
medical officers. 


Other Agencies Seeking Doctors 


The public health service of the federal security 
agency and the veterans’ administration also are con- 
tinuing to seek physicians. 

McNutt disclosed he has been informed by the War 
Department that the Army will fill its future require- 
ments for military physicians from sources now avail- 
able, such as students and graduates of the Army 
specialized training program and a small number of in- 
dividuals whose commissions are being processed. Ac- 
cordingly, the Army no longer will require certification 
of availability of additional physicians from the WMC’s 
procurement and assignment service. 

McNutt reported that there are roughly 60,000 physi- 
cians in the Army, Navy, and the veterans’ administra- 
tion, a total representing about 40 per cent of the ac- 
tive medical profession in the United States. 


“Grave Shortage” in Pacific 


Vice Adm. Ross T. McIntire, chief of the Navy’s 
bureau of medicine and surgery, informed McNutt that 
personnel expansion and intensification of Pacific opera- 
tions have resulted in a “grave” shortage of medical 
officers. 


With less than 13,000 medical officers in active duty in 
the Navy, the procurement of at least 3,000 more as soon 
as possible is imperative, Adm. McIntire said. Even this 
figure will not meet actual needs.—Chicago Tribune 
Press Service. 





DOCTOR SHORTAGE PAYS OFF 


In the past, when great battles were fought, loss of 
life was multiplied tenfold because of lack of prompt 
and adequate medical care for the wounded. But in 
the present war the story has been different. Even yet 
the full account of the achievements of medicine on 
“D-Day” has not been impressed upon the country. 

One correspondent reports that within 45 minutes 
after the first troops landed on the shores of France, 
a medical unit was on the beachhead picking up casual- 
ties, while in the background a landing craft had been 
converted into an operating theater. 

During the first day, twenty-two major operations 
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were performed by this single unit. From dawn on 
“D-Day” until four o’clock in the afternoon, the unit 
remained on the beach. Blood plasma had been landed 
and transfusions made from mobile equipment. 

Fifty thousand American doctors are in the armed 
forces. Every one of them is a trained expert at the 
business of saving lives. At least those civilians who 
had had to linger in crowded waiting rooms to secure 
the attention of the overworked doctors on the home 
front, can see the reason for the inconvenience thrust 
upon them—Chickasha Star, Sept. 21, 1944, quoted by the 
Journal of the Oklahoma State Medical Association. 





PROGRESS IN CHEST SURGERY 


Military surgeons are focusing attention on restora- 
tion of full lung function rather than the mere preven- 
tion of empyema in chest wounds—an important advance 
in thoracic surgery which is reflected in the surprisingly 
high number of chest cases returned to duty. in the 
Italian campaign. 

Out of 320 men admitted to one general hospital with 
penetrating chest wounds, 225 either returned to duty 
or were prevented from doing so by other injuries. Only 
fifty-four developed empyema. Of these, it was felt that 
five might require further surgery. And only two deaths 
in the group were directly attributable to chest wounds. 





SEPARATIONS FROM MILITARY SERVICE 


If any MSMS member knows of any Michigan phy- 
sician in military service who has recently received an 
honorable discharge and is now back in this state, the 
State Society would appreciate receiving the name of 
the doctor so that he may be contacted and told of the 
opportunities available to him in connection with the 
medical Veterans’ Readjustment Program, created by the 
MSMS House of Delegates at its 1944 session (see 
President’s Page). Send names to the Readjustment 
Program Committee, 2020 Olds Tower, Lansing 8, Mich- 
igan. 





IMPORTANT TO DOCTORS RETURNING FROM 
MEDICAL CORPS SERVICE 


Doctors discharged from military service and 
returning to private (civilian) practice should give 
attention to the conversion of “Military Service” 
professional liability insurance policies to private 
or civilian practice coverage. Promptly notify 
your insuring company so that any adjustment in- 
dicated may be effected. “Military Service” pol- 
icies do not cover professional liability in civilian 
practice (unless specific provision is made in in- 
dividual contracts). Be on the safe side and con- 
vert at once to private practice coverage. 
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ee a an ill wind that blows no good,” the old 


proverb declares. 
And the genius of medical men is giving new 
meaning to these old words. 

For in the ill wind, the shattering, terrible wind of 
war, they are finding new facts ... developing new 
skills... improvising new techniques... reaping new 
knowledge that will play a vast, important part in the 
building of that “better world to come.” 


COSTLIER 
TOBACCOS 


DrceMBER, 1944 aoe Se 
Say you saw it in the Journal of the Michigan 


(This salute is published by the 
makers of Camel, the cigarette that 
is proud to be a favorite with men 
who wear the caduceus, as well as 
men in all the other services — 
according to actual sales records.) 
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Christmas 194 4 


ree that every loyal citizen 


will continue to contribute his best to 
our country’s effort, we approach the 
coming year with renewed hope in the 


return of an enduring peace. 


To all who have served the nation, 
at home or abroad, we extend our 
wishes for a bright Christmas and a 
New Year filled with happiness. 























COMPLEX 
DEFICIENCY 


The general need for vitamin supple- 
mentation is increasing. The average diet 
is often so close to the borderline of B 
complex ‘sufficiency, that subclinical de- Each tablet is standardized to con- 


ficiencies always must be considered. tain not less than: 


Thiamine Hydrochloride. .5.0 mg. 


FORTIPLEX meets the need for speedy Riboflavin............... 5.0 mg. 
and complete satisfaction of the daily B Pyridoxine Hydrochloride. 1.0 mg. 
Calcium Pantothenate. . . .1.0 mg. 


complex requirement and for the replen- OSS eer 20.0 mg. 


ishing of depleted stores, even under Puss ot te ther tian 


unfavorable conditions. supplied by the yeast and 
liver concentrate base. 
Not only because of its rational form- 


ula, but also because of its notably 


— 


reasonable price, FORTIPLEX merits the : \ia 

| preference it is being given by a con- - > 
| stantly growing number of physicians. (ag , - 
2 ae 


‘FORTIPLEX 


THE PAUL PLESSNER COMPANY 


35 YEARS OF ETHICAL SERVICE 
DETROIT 2 ® MICHIGAN 
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@ The name is never abbreviated; and the product is not like any 


other infant food—notwithstanding a confusing similarity of names. 


The fat of Similse has a physical and chemical composi- 
tion that permits a fat retention comparable to that of 
breast milk fat (Holt, Tidwell & Kirk, Acta Pediatrica, 
Vol. XVI, 1933) . . . In Similac the proteins are rendered 
soluble to a point approximating the soluble proteins in 
human milk . . . Similac, like breast milk, has a con- 
The salt balance of 
Similac is strikingly like that of human milk (C. W. 
Martin, M. D., New York State Journal of Medicine, 
Sept. 1, 1932). No other substitute resembles breast milk 


sistently zERO curd tension 


in all of these respects. 





AMERICAN 
MEDICAL 


A powdered, modified 
milk product especially 
prepared for infant feed- 
ing, made from tuberculin 
tested cow’s milk (casein 
modified) from which part 
of the butter fat is re- 
moved and to which has 
been added lactose, olive 
oil, cocoanut oil, corn oil 
and fish liver oil concen- 
trate. 
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+ SIMIVAC BREAST MILK * 
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‘Wellcome’ Globin Insulin with Zinc is a distinct 
new aid to the physician seeking an effective method 
of controlling a particular patient's hyperglycemia. 
Injected an hour before breakfast, it is timed for 
the day's normal activities. Action is prompt initially, 
concentrated during daytime hours, diminished dur- 
ing the night. 

‘Wellcome’ Globin Insulin with Zinc is a clear so- 
lution and, in its freedom from allergenic properties, 
is comparable to regular insulin. It is accepted by the 











BURROUGHS WELLCOME & CO., (U.S. A.) INC. 
9-11 East 41st Street, New York 17, New York 
DecEMBER, 1944 
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Council on Pharmacy and Chemi: 
Medical Association, and was develope 
Wellcome Research Laboratories, Tuckahoe, 
York. U. S. Pat. No. 2,161,198. Available in vials o 
10 cc., 80 units in 1 cc. ‘Wellcome’ Trademark Registered 


Comprehensive booklet “GLOBIN INSULIN” sent on request. 
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MAY NOT BE ENOUGH 


The current popularization of the impor- 


tance of vitamins, though true in most 
respects, may prove harmful because of the 
decreased emphasis placed upon other 
essential nutrients. A good nutritional state, 
which is so specially important for the 
industrial worker, can only be achieved 
by satisfying all nutritional requirements, 
not merely those of vitamins, but of 
minerals, proteins, and calories as well. 


A food supplement in the literal sense of 
the word, Ovaltine is a balanced mixture 
of nutrients, which provides virtually all 
the metabolic essentials. When taken 
twice daily with the average diet, Ovaltine 
makes good the deficiencies usually en- 
countered, and converts the total daily 
intake to nutritionally satisfying levels. 
The easy digestibility of this delicious 
food drink is an added advantage. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings (12 oz.) of Ovaltine, 
each serving made with 8 oz. of milk, provide: 


Ovaltine 

PROTEIN. . « 6.0 Gm. 
CARBOHYDRATE ; 30.0 Gm. 
‘ 2.8 Gm. 

25 Gm. 

PHOSPHORUS. ; ; .25 Gm. 
s- 105 mg. 


Ovaltine Dry Ovaltine 
with milk Ovaltine with milk 


31.2 Gm. VITAMINA.: =. 15001.U. 2953 1.U. 
62.43 Gm. VITAMIND. ;.. 4051.0. 480 1.U. 
29.34 Gm. THIAMINE .:.. 9 mg. 1.296 mg. 
1.104 Gm. RIBOFLAVIN ;: .. .25 mg. 1.278 mg. 
903 Gm. NIACIN 5.0 mg. 7.0 mg. 
11.94 mg. ae 5 mg. 5 mg. 
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VITONS 
fortified 


VITAMIN 
CAPSULES 


VITAMIN A is not regurgitated because of 
the rapidity of assimilation 


Each VITON Contains 


Vitamin A (from Fish Liver Vitamin B6 (Pyridoxine 
PR 5000 USP units Chloride USP) 50 micro- 
RRR .050 milligrams 


Vitamin D (Activated Ergos- Calcium Pantothenate Dex- 


terol) ....<... .1000 USP units trorotatory 1000 micro- 
Vitamin Bl (Thiamin Chlor- 9 ST0™MS_------- hare cg 
ide USP) 1500 USP units. . Vitamin C (Ascorbic Acid) 


800 USP units. .40 milligrams 
Niacinamide USP........... 
Vitamin B2 (G) (Riboflavin 20 milligrams 

USP) 2000 micrograms.... Wheat Germ Oil (Vitamin E) 

2 milligrams 5 milligrams 


Advantages of VITONS 


1. May be chewed as well as swallowed 3. Solid Structure. Will not crush or 
whole. Excellent way to give Vita- burst. 
mins to children. 4. Vitamins separated and placed in sep- 
arate ideal environment. 
2. Sugar Coated. Will not melt, leak, or 5. Accurate control of Vitamin Content 
stick together. guaranteed by processing methods. 


(avitAc] 


Ss. J. TUTAG and COMPANY 
PHARMACEUTICALS 
800 BARRINGTON ROAD LENOX 8439 DETROIT 30, MICHIGAN 


Mail This | gs wegen 9 


S. J. TUTAG AND COMPANY 


4.5 milligrams 











Coupon 800 BARRINGTON ROAD 

DETROIT 30, MICHIGAN (Please Print) 
Today 
(OR WRITE) 


COREE HHH HEHEHE EEE HEHEHE THESES EEEH TEESE HEHE EEE SHEE SES EEE EEE EE EEESESEEEESEE EEE EEE EEE SEES 


For Generous Sample and 
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New List of Low Prices : 
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... or for many days to come. His parents didn’t 
realize that classroom congestion frequently helps to 
spread infections and contagions. ‘They didn’t take the 
precaution of having their little boy immunized by 
their physician. 

Among the biological agents offered by Pitman-Moore a 
Company to assist the physician in providing such pro- ie 
tection are the following Council accepted products: | 
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4 * Diphtheria Toxoid (Alum Precipitated) (Bio. 200) 








: ¢ Diphtheria-Tetanus Toxoids, Combined (Alum Pre- 
. cipitated) (Bio. 190) ; . 
¢ Tetanus Toxoid (Alum Precipitated) (Bio. 202) % es 
* Diphtheria Toxin for Schick Test (Bio. 203) = 


. . and for use when measles becomes epidemic, for the Pee 
prevention or modification of the disease: ae 


¢ Immune Globulin (Human) (Placental) (Bio. 170) 


| PITMAN-MOORE COMPANY 
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Tress drawings—from photographs presented as a scientific 


exhibit at the 1944 Meeting of the American Academy of 
Ophthalmology and Otolaryngology—demonstrate why Pare- 
drine-Sulfathiazole Suspension is so strikingly effective in 
nasal and sinus infections. The choanae of patient T. D.- 


with subacute pansinusitis —are illustrated. 


The dramatic success of Paredrine-Sulfathiazole Suspension in aborting colds and 
averting complications is largely due to its prolonged bacteriostatic action. When the 
Suspension is administered on retiring, for example, sulfathiazole can often be observed 
on infected mucosa the next morning—conclusive evidence that bacteriostasis has 
persisted all night long. 


The fundamental reason for this prolonged bacteriostatic action is the fact that Paredrine- 
Sulfathiazole Suspension—not a solution, but @ suspension of free sulfathiazole—covers 
the nasal mucosa with a fine, even frosting of sulfathiazole, which does not quickly 
wash away. Yet the Suspension does not cake or clump, and does not interfere with 
normal ciliary action. 


SMITH, KLINE & FRENCH LABORATORIE 
VASOCONSTRICTOR-SULFONAMIDE 
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45 MINUTES AFTER INSTILLATION E> 


Sulfathiazole mixed with pus 

is passing over the orifice of the 
Eustachian tube. Should pus enter the 
middle ear, the sulfathiazole will 
minimize the likelihood of otitis media. 





@ 30 MINUTES AFTER INSTILLATION 


The Suspension has been swept onto 
infected areas, where ciliary action 

is impaired. The sulfathiazole remains 
on infected areas and keeps 
producing a bacteriostatic solution. 


250 MINUTES AFTER INSTILLATION 


Sulfathiazole is streaming beneath 

the turbinates where it mixes with pus 
draining from the sinuses. Thus, the 
Suspension helps prevent the incidence 


of nasopharyngitis, pharyngitis, etc. 
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Through all the years, the name Koromex has always 

stood for dependability. Koromex Jelly today has 

attained its highest spermicidal effectiveness. Koromex Cream 
(also known as H-R Emulsion Cream) is equally effective, 

and is offered as an aesthetic alternative to meet the physiological 
variants. Prescribe Koromex with confidence. Write for literature. 


HOLLAND-RANTOS COMPANY, INC. « New York, Chicago, Los Angeles 
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Equally Effective In: 
Consti pation 
Colitis + Diarrhea 


*Zymenol Contains Pure 
Aqueous Brewers Yeast 
(no live cells) 


A TANDEM ACTION 
in 
Gastro-Intestinal Dysfunction 


ZymenoOL Assures normal intestinal content through 
brewers yeast enzymatic action.* 


Aids restoration of normal intestinal motility 
with complete natural vitamin B Complex.* 


This two fold natural therapy is equally effective in the irri- 
table, unstable or stagnant bowel without catharsis, artificial 
bulkage, large doses of mineral oil or constipating astringents. 


Economical teaspoon dosage avoids leakage 
and interference with vitamin absorption. 


Write for FREE clinical size. 








PROLONGED REDUCTION OF 
HIGH 





























Treatment of arterial hypertension today is necessarily 
directed toward relief and not cure. When such 
measures as rest and dietary control have been un- 
successful, the employment of medical treatment is 
suggested. Among the various preparations available, 
Erythrol Tetranitrate offers the advantage of producing 
a reduction in blood pressure sufficiently prolonged 
so that administration three times daily may main- 
tain the reduction. Erythrol Tetranitrate Merck may 
be prescribed over a protracted period with sustained 
effect. By dilating the peripheral arterioles, it tends 
to decrease not only the stress of excessive pressure 
on the arterial walls, but also to relieve the burden 
of the heart. 





| Speed the Victory 
with War Bonds 


ERYTHROL 
TETRANITRATE 
MERCK 


(Erythrity] Tetranitrate) 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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wishing you a 
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THE J.BHARTZ CO. 


1529 Broadway, Detroit .. Cherry 4600 
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Doctor, have you 
ever suffered from 


THROAT IRRITATION 


due to smoking? 


O MANY DOCTORS, skeptical even in the face of thor- 

oughly authenticated studies, have been convinced of 
Puitip Morris’ superiority by their own personal experi- 
ence. 


When your own throat irritation, due to smoking, clears 
up on changing to PHitip Morris . . . when your own 
“smoker’s cough” disappears, you are naturally more re- 
ceptive to similar findings of other medical authorities, 
Serr 


When smokers changed to PHILIP 
Morris, substantially every case of 
throat irritation due to smoking cleared 
completely or definitely improved. 


PHILIP MORRIS 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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S. H. CAMP & COMPANY » Jackson, Michigan * World's Largest Manufacturers of Scientific Supports 
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ANATOMICAL SUPPORTS 


for 


PENDULOUS ABDOMEN 


Patient of stocky type of build before and after application of a Camp Support 


ANY obese patients delay seeking a physician’s advice until the 
overburdened joints show arthritic changes or severe dyspnea or 
anginal pain develops. 

Gastro-enterologists and other clinicians report that anatomical sup- 
ports are efficient aids in the treatment of these patients. Fitted in a 
reclining position, Camp Supports, by reason of the fact that they support 
the pelvic girdle, hold the forward load up and back, giving relief to 
the lumbar spine. They reduce the drag of the viscera upon the diaphragm, 
helping to improve its action in respiration and circulation. Camp 
Supports are comfortable and economically priced. 


Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 
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“FOR THE GOOD OF MANKIND 


HE story of Penicillin is a shining 
example of international coopera- 
tion for the good of mankind. 

From Fleming’s observations in 
1929, through the pioneer work of 
Florey’s research team, to the large- 
scale production of Penicillin by the 
American Pharmaceutical Industry, 
the story is one of unprecedented 
teamwork which has extended far 
beyond national boundaries. 


Such cordial cooperation between 


CHEPLIN BIOLOGICAL 


individual British and American sci- 
entists, the Rockefeller Foundation, 
the National Research Council, the 
U. S. Department of Agriculture, the 
War Production Board, the American 
Pharmaceutical Industry, and the 
Medical Services of the British and 
American Armed Forces, has never 
before been equaled. 

Cheplin Biological Laboratories, 
Inc. are proud to be a member of this 


international team. 


LABORATORIES, 


Unit of Bristol-Myers Company) 


Syracuse, New York 
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form of constipat 
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Metamucil does not ac 


bland, mucilaginous bulk which inst 


ment. Metamucil does not absorb oil 


with normal digestive processes. 
fed, non-irritating extract of a 
Plantago ovata (50%), combined 


Metamucil is a highly puri 
accepted. Supplied in 1 Ib., 


seed of the psyllium group, 
with dextrose (50%). Council- 
8 oz. and 4 Oz. containers. 


c.p.SEARLEs co. fare! 


1 Pharmaceuticals Since 1888 
CHICAG °o 
Kansas City 


Ethica 


New York San Francisco 
Metamucil is the registered trademark of G. D. Searle & Co. 
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pelumint 
Agdroride 


SCE, BARLOW-MANEY 


Unflavored (U.S.P.) 


‘Lae value of Aluminum Hydroxide Gel as an aid in the man- 
agement of gastric hyperacidity has been established by ample 


clinical evidence. 


Barlow-Maney Aluminum Hydroxide Gel is prepared in accord- 
ance with the standards established by the United States Pharma- 


copoeia. 


Flavoring agents are omitted as many gastro-enterologists feel 
that the inclusion in the formula of volatile oils or sugars may 


favor an increase in gastric secretion. 


Barlow-Maney Aluminum Hydroxide 


Gel, unflavored, is supplied in pint bot- 
tles. It is available through Prescription 


Pharmacies. 


BARLOW-MANEY 


LABORATORIES, INC. 
CEDAR RAPIDS, IOWA 
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NUPERCAINAL* 
equals 


PHYSIOLOGICAL REST 


equals 


UNDISTURBED HEALING 





NUPERCAINAL is successfully 
used in traumatic as well as in 
surgical wounds. It prevents 
excessive evaporation of tissue 
fluid, provides prolonged anes- 
thesia thus furnishing relief from 
pain and itching. Gauze does not 
adhere to the surface or edges 


of wounds. Painful dressings 
are eliminated. 













One-ounce tubes 
One-pound jars 


*Trade Mark Reg. U. S. Pat. Off. 
Word “Nupercainal” identifies the 
product as containing “Nuper- 
caine” (alpha - butyloxycinchoninic 
acid-gamma-diethylethylenediam- 
ide) in lanolin and petrolatum, an 
ointment of Ciba’s manufacture. 











SUMMIT, NEW JERSEY 
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The Randolph Surgical Supply 
Company announces its appoint- 
ment by the Michael Reese Research 
Foundation of Chicago as a 
Distributor of: 


Normal Human Plasma and Normal Human Serum 
Products Are As Follows 


250 c.c. Normal Human Serum 
(liquid—undiluted) 


300 c.c. Normal Human Plasma 
(liquid—undiluted) 


250 c.c. Normal Human Serum 
(liquid—diluted with 250 c.c. isotonic 
solution of sodium chloride) 


300 c.c. Normal Human Plasma 
(liquid—diluted with 250 c.c. isotonic 
solution of sodium chloride) 


300 c.c. Dried Human Plasma 
NOMINALLY PRICED 


For Further Information Address 


Randolph Surgical 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST FOX THEATRE BUILDING 
CADILLAC 4180 — DETROIT 1, MICH. 
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For Quick Clearance 


Nasal decongestion occurs in seconds and relief endures for 
hours after each application of this powerful vasoconstrictor. 


Moreover, this remarkable effectiveness is mated with relatively low toxicity. 
Years of use have revealed no appreciable cardiac or psychic side effects. 


Neo-Synephrine 


HYDROCHLORIDE 








LAEVO © of @HYDROKY © 8 * METHYLAMINO © 3 © HYDROXY © ETHYLBENZENE HYDROCHLORIDE 





Available in a Y%Q% or 1% solution in 1-02. bottles for dropper or 
spray; and as a YQ% jelly in collapsible tube with applicator. 
Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 


FéeStearn So Company 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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 .. may I suggest you 
buy more 
U. S. War Bonds today? 


Sf 


it's always a pleasure 


Distilled in peace time and Bottled in Bond ( W fl 9 E 
under the supervision of the U. S. Government. @ . . 


dunce |872, 
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the gold medal whiskey 


Kentucky Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Bernheim Distilling ce. 


Inc., Louisville, Kentucky. 
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Beinc a stable, organic iodide, NEO-IOPAX may be used with greater safety 
than other types of iodine preparations in all age groups. Because of its optimal 
iodine content and its rapid excretion in high concentration, diagnostic films 
may be obtained within five minutes after injection. NEO-IOPAX is usually 


well tolerated both by intravenous injection and retrograde administration. 


20-Toy aX 
IN INTRAVENOUS 


URO GRAPHY 


IN RETROGRADE 
PYELOGRAPHY 





SOLUTION NEO-IOPAX: Crystal-clear solution of disodium N’-methyl-3, 5-diiodo-chel- 


idamate in 50% and 75% concentration. 


COMBINATION economy package of 50% solution containing both 20 cc. ampules and 


‘ 
bo 


10 cc. ampules: also 75% solution in ampules of 20 cc. or 10) cc. 
SCHERING CORPORATION: BLOOMFIELD: N.]J. 


FOR VWicCTORY ANieewBTER: BUY WAR BONDS 





